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About  the  Center  .  .  . 

The  A.R.C.,  as  it  has  come  to  be  known, 
is  a  50  bed  in-residence  treatment  facility 
for  problem  drinkers.  Located  at  Butner, 

N.  C.,  a  small  community  approximately 
12  miles  north  of  Durham,  N.  C.  off  High¬ 
way  15,  it  is  operated  under  the  authority 
of  the  N.  C.  Department  of  Mental  Health, 
The  Center  provides  residence,  treatment 
and  workshop  facilities  for  38  male  and 
12  female  patients. 

A.R.C.  Treatment  Methods  .  .  . 


N.  C. 


Treatment  is  by  psychotherapy  and  con¬ 
sists  of  group  discussions  led  by  the  pro¬ 
fessional  staff,  educational  films,  individual 
consultations  with  staff  members,  vocation¬ 
al  guidance,  recreation,  rest,  proper  food 
and  prescribed  medications. 

Length  of  Stay  .  .  . 

The  basic  treatment  program  is  based 
on  a  28-day  schedule.  The  patient  may 
remain  for  a  longer  period  if,  in  the  opin¬ 
ion  of  the  staff,  it  will  be  of  further 
therapeutic  benefit  to  him.  No  applications 
for  less  than  28  days  are  accepted. 

Admission  Requirements  .  .  . 

1.  Persons  desiring  admission  must  come 
voluntarily.  No  one  can  be  admitted  by 
court  order.  The  individual  who  is  sincere 
in  wanting  help  and  who  comes  voluntarily 
stands  a  much  better  chance  of  successful 
rehabilitation. 

2.  An  appointment  for  admission  is  ob¬ 

tained  by  written  or  telephone  application 
to  the  Admitting  Officer,  406  Central  Ave., 
Butner,  N.  C.  (telephone  919  985-6770). 

All  appointments  are  confirmed  by  mail. 
Preferably  they  should  be  made  through 
a  physician  or  other  professional  person  in 
the  prospective  patient’s  community. 

3.  Since  the  Center  is  not  designed,  nor 
equipped,  as  a  sobering  up  facility,  the 
prospective  patient  must  not  have  taken 
any  alcoholic  beverages  for  at  least  72 
hours  prior  to  admission. 


4.  A  report  of  a  recent  physical  exami¬ 
nation  by  a  duly  licensed  physician  must 
be  presented  prior  to  or  at  the  time  of 
admission.  The  prospective  patient’s  phys¬ 
ical  condition  must  be  reasonably  good 
enough  to  enable  him  to  participate  fully 
in  all  phases  of  the  treatment  program. 
There  are  no  medical  beds  for  the  treat¬ 
ment  of  serious  physical  or  mental  dis¬ 
orders. 

5.  A  fee  of  $75  in  cash  or  certified  check 
only  must  be  paid  at  the  time  of  admis¬ 
sion.  No  personal  checks  can  be  accepted! 
Cases  of  true  indigency  must  present  writ¬ 
ten  evidence  in  the  form  of  a  letter  from 
their  county  welfare  department  at  the 
time  of  admission  or  before. 

6.  A  social  history,  compiled  by  a  train¬ 
ed  social  worker  in  the  local  welfare  or 
family  service  agency  or  other  professional 
organization  is  required.  Arrangements  for 
the  history  should  be  made  early  enough 
so  that  it  reaches  the  Center  within  a  week 
following  admission. 

Admitting  Days  .  .  . 

In  order  to  facilitate  the  program  of 
treatment  by  the  small  group  method, 
prospective  patients  are  admitted  on  Wed¬ 
nesdays,  Thursdays  and  Fridays  from  8  to 
12  a.m.  and  1  to  5  p.m.  In  this  manner 
several  days  of  adjustment  to  the  life  of 
the  Center  are  provided  before  the  begin¬ 
ning  of  the  intensive  treatment  program 
the  following  Monday. 
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LATEST  ON 
OVER-DRINKING 

i 

Leading  Aufhorify  Answers  the  Questions  Social  Drinkers  Ask 


From  a  recognized  authority  on 
alcoholism  comes  a  guide  for  so¬ 
cial  drinkers — how  much  it  is  safe 
for  a  person  to  drink,  when  and 
how  often,  the  danger  signs  of 
over-drinking. 

Any  harm  in  a  drink  or  two 
before  dinner?  How  about  cock¬ 
tails  at  lunchtime?  Should  parents 
worry  about  teen-age  beer  parties? 

k*  . _ 

Q  Dr.  Black,  how  would  you  describe 
a  “social”  drinker? 

A  The  average  social  drinker— there 
are  approximately  75  million  of  them  in 
this  country — uses  alcohol  as  a  beverage 
to  give  him  relaxation  and  allow  him  to 
get  away  from  the  cares  of  the  day 
temporarily. 

Q  After  work? 

A  In  the  U.  S.,  the  highest  concen¬ 
tration  of  alcohol  in  the  blood  of  the 
population  is  between  4  and  9  p.m. — the 
so-called  “cocktail  hour.”  During  the  rest 
of  the  day  there’s  very  little,  if  any,  alco¬ 
hol  in  the  blood  of  most  of  the  U.  S. 
population. 

Q  What  about  cocktails  at  lunchtime? 

A  Unfortunately  the  custom  of  drink¬ 
ing  before  lunch  has  become  quite  a 
common  practice.  And  I  consider  it  a 
dangerous  one.  Alcohol  belongs  to  the 
anesthetic  drugs.  It  is  a  sedative,  a  tran¬ 
quilizer.  Now,  why,  in  the  middle  of  the 
day,  should  one  want  to  be  sedated,  or 
given  a  hypnotic  or  an  anesthetic? 

Actually,  I  think  one  loses  one’s  effi¬ 
ciency  for  the  afternoon  when  one  drinks 
at  lunch.  The  average  businessman  to¬ 
day  thinks  nothing  of  having  one  or  two 
cocktails  before  lunch.  In  my  opinion. 


In  answering  these  and  other 
questions.  Dr.  Marvin  A.  Block  re¬ 
ports  the  latest  medical  findings 
on  drinking,  and  gives  his  own 
views  on  how  a  man  can  enjoy  al¬ 
cohol  without  running  the  risk  of 
becoming  a  problem  drinker. 

Dr.  Block  was  interviewed  by 
staff  members  of  S.  News  & 
World  Report.'' 

Reprinted  from  the  June  15,  1964  issue  of 
U.  S.  News  &  World  Report,  published  at 
Washington.  Copyright©  1964,  U.  S.  News 
&  World  Report,  Inc. 

that  reduces  his  efficiency  for  the  rest 
of  the  day. 

Q  Does  it  increase  his  risk  of  becom¬ 
ing  an  alcoholic? 

A  I  think  when  a  man  begins  to 
drink  during  the  day  for  no  social 
reason — and  a  business  lunch  is  not  a 
social  affair,  no  matter  what  efforts  are 
made  to  make  it  one — then,  I  feel,  he 
is  beginning  to  drink  out  of  normal 
context.  And  that  is  an  early  sign  of 
alcoholism  that  we  look  for. 

Now,  I  don’t  want  to  say  that  every¬ 
one  who  takes  a  cocktail  for  lunch  is 
necessarily  an  alcoholic,  or  even  an 
early  alcoholic.  But  I  do  feel  that  drink¬ 
ing  at  that  time  of  day  at  a  luncheon 
devoted  to  business  can  hardly  qualify 
as  social  drinking. 

Q  What  do  you  think  about  a  drink 
or  two  at  the  end  of  the  day? 

A  It  is  a  type  of  relaxing,  taking  it 
easy,  allowing  oneself  to  get  away  from 
care  for  a  temporary  period.  But  it 
should  be  only  for  a  reasonable  length  of 
time.  If  one  extends  this  escape  into  an 
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entire  evening  of  drinking,  in  order  to 
get  relaxation  for  the  entire  time,  this 
is  carrying  it  too  far. 

Q  Does  liquor  have  a  place  at  par¬ 
ties? 

A  Drinking  alcohol  as  an  aperitif  used 
to  be  a  gracious  ritual  at  one  time.  One 
had  a  so-called  appetizer  before  dinner 
and  then  went  in  to  dinner,  and  this  did 
no  harm. 

But  that  seems  to  have  gone  by  the 
board.  Now  cocktail  parties  stretch  on 
and  on.  Drunkenness  for  some  at  the 
party  may  ensue.  And  I  think  that  our 
tolerance  for  drunken  behavior  is  what 
gives  the  tremendous  impetus  to  alco¬ 
holism  in  our  country. 

Let  me  get  something  straight.  I’m 
not  against  all  drinking.  I’m  not  even  a 
teetotaler,  for  that  matter.  But  I  see 
more  and  more  tolerance  of  drunken  be¬ 
havior  at  so-called  nice  parties.  I  see 
more  and  more  drinking  out  of  social 
context.  And  I  see  the  social  pressures 
for  drinking  rising— you  are  offered  a 
drink  wherever  you  go.  And  these  are 
the  elements  that  are  dangerous. 

Q  Are  there  danger  signs  that  even 
the  social  drinker  should  watch  out  for? 

A  There  is  no  sharp  line  of  demarca¬ 
tion  between  the  heavy  social  drinker 
and  the  alcoholic.  As  a  matter  of  fact, 
it’s  a  rather  hazy  area  where  he  slips 
from  one  into  the  other  unknowingly. 
But  when  his  attention  is  called  to  some 
of  the  signs  which  might  be  considered 
indicative  of  alcoholism,  he  resents  it. 
And  this,  itself,  is  one  of  the  early  signs 
of  early  alcoholism — resenting  being  call¬ 
ed  an  alcoholic  or  having  one’s  attention 
called  to  drinking  patterns. 

Another  sign  the  social  drinker  should 
watch  out  for  is  the  feeling  that  he 
needs  a  drink  at  a  certain  time  or  to 
face  certain  situations — meeting  people 
at  a  party,  for  example.  There  are  other 
danger  signs — particularly  loss  of  con¬ 
trol  over  the  amount  one  takes,  taking 
more  than  one  plans  to,  changes  in  be¬ 
havior. 

Q  Are  there  any  safe  limits  to  which 
a  social  drinker  should  confine  himself? 

A  Well,  when  one  says  “safe,”  one 
can  say  that  up  to  .05  per  cent  of  alco¬ 
hol  in  the  blood — that  is,  two  ounces 
of  whisky  or  two  bottles  of  beer — up  to 


that  point  the  individual  can  be  con¬ 
sidered  “safe”  as  far  as  driving  an  au¬ 
tomobile  is  concerned. 

When  he  gets  up  to  four  ounces  of 
whisky  or  four  bottles  of  beer,  it’s  ques¬ 
tionable. 

And  one  must  remember  the  amount 
of  time  it  takes  to  metabolize — burn  up — 
these  drinks.  The  percentage  of  alcohol 
in  the  blood  rises  as  one  drinks.  If  one 
dosen’t  wait  until  it  is  metabolized,  the 
percentage  will  rise  much  higher.  So, 
taking  three  drinks  in  rapid  succession 
can  make  one  drunk  much  faster  than 
stretching  it  over  a  period  of  time. 

Q  Is  there  a  safe  schedule  or  safe 
limit  for  drinking? 

A  Well,  the  average  150-pound  man 
can  metabolize  one  ounce  of  whiskey  or 
about  a  half  ounce  of  alcohol  per  hour. 
Now,  if  the  average  healthy  man  were  to 
drink  at  that  rate,  he  would  not  get 
drunk,  he  would  not  pile  up  the  alcohol 
in  his  system  beyond  the  rate  by  which 
it  can  be  metabolized. 

However,  most  people  don’t  wait  that 
long  between  drinks,  you  see.  The  alco¬ 
hol  rises  in  concentration  in  the  blood, 
it  backs  up  and  is  in  the  blood  to  a 
greater  extent  than  the  liver  can  meta¬ 
bolize  it,  as  a  result  of  which  he  gets 
drunk. 

Q  But  one  ounce  of  liquor  an  hour 
would  be  safe — 

A  The  individual  who  would  take  a 
one-ounce  drink  an  hour  wouldn’t  have 
too  much  trouble.  But  how  many  people 
will  space  their  drinks  that  far  apart? 
And  the  alcoholic,  particularly,  won’t 
even  think  of  it,  and  he  will  tell  you 
so  very  frankly.  He’ll  say,  “If  I  can’t 
drink  to  where  I  feel  it,  I  don’t  even 
want  to  begin.” 

And  I  think  that  one  must  recognize 
one  important  fact:  The  alcoholic  does 
not  want  to  drink  normally.  He  wants 
to  drink  abnormally,  because  that’s  the 
only  way  he  feels  what  he  wants  to  feel. 
And,  of  course,  when  he  feels  that  way, 
then  he’s  hooked. 

This  is  different  from  the  normal 
drinker.  (To  be  continued,  next  issue) 

Dr.  Marvin  A.  Block,  a  practicing  internist 
of  Buffalo,  N.  Y.,  is  vice  president  of  the 
National  Council  on  Alcoholism  and  served 
10  years  as  chairman  of  the  American  Med¬ 
ical  Association’s  committee  on  alcoholism. 
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Understanding  and  prevention  of  al¬ 
coholism  must  start  with  the  social 
structure  and  attitudes  of  our  peo¬ 
ple  toward  drinking  as  they  are  to¬ 
day,  not  as  they  were  75  years  ago. 

Part  I 

ALCOHOL 

Its  Social 
and 

Educational 

Implications 

By  The  Late  Raymond  G.  McCarthy 

This  article  is  reprinted  from  the  pro¬ 
ceedings  of  a  1963  conference  on  “Al¬ 
cohol  Education — Whose  Responsibil¬ 
ity?”  (published  by  the  Michigan  State 
Board  of  Alcoholism)  which  was  con¬ 
ducted  under  the  auspices  of  the  Na¬ 
tional  Institute  of  Mental  Health.  The 
other  sponsors  were  the  Michigan 
Departments  of  Mental  Health,  Public 
Instruction  and  Health,  the  Michigan 
Congress  of  Parents  and  Teachers  and 
Michigan  State  University.  The  author, 
the  late  Raymond  G.  McCarthy,  M.Ed., 
was  executive  director  of  the  Rutgers 
Summer  School  of  Alcohol  Studies. 


SOMEONE  has  said  that  when  our 
society  is  unable  to  resolve  a  dif¬ 
ficult  situation,  there  is  a  tendency 
to  give  it  status  by  designating  it  as 
a  problem.  This  surrounds  the  prob¬ 
lem  area  with  a  degree  of  uniqueness 
which  implies  that  little  can  be  done 
about  it.  Obviously  this  tends  to  re¬ 
lieve  society  of  some  of  its  respon¬ 
sibility. 

Although  the  remark  I  have  refer¬ 
red  to  may  have  been  made  face¬ 
tiously,  social  problems  in  our  society 
are  difficult  to  analyze.  The  develop¬ 
ment  of  a  solution  to  any  problem  is 
not  a  simple  procedure.  It  has  be¬ 
come  a  cliche  to  say  that  social  prob¬ 
lems  are  always  complex  in  struc¬ 
ture.  Whether  you  are  concerned 
with  juvenile  delinquency,  interna¬ 
tional  relations  in  the  nuclear  age, 
divorce,  crime,  labor-management 
problems,  highway  safety — no  one  of 
these  many-sided  situations  arises 
from  a  single  cause  or  is  amenable 
to  a  simple  solution. 

For  example,  I  am  not  sure  that  I 
know  what  juvenile  delinquency  is. 
Apparently,  it  is  a  descriptive  label 
characterizing  the  behavior  of  groups 
of  young  people — behavior  incon¬ 
sistent  with  the  norms  of  the  adults 
of  the  community — that  creates  an¬ 
xiety  and  poses  a  threat.  Obviously 
there  are  many  causative  factors  in 
this  particular  problem.  There  may 
be  disorganization  within  the  family, 
severe  personality  disturbance  on  the 
part  of  individual  young  people, 
failure  of  the  community  to  provide 
an  adequate  school  program  to  meet 
the  needs  of  certain  students,  lack 
of  organized  recreational  activities, 
and  so  on.  Whatever  the  causes  may 
be,  it  is  certain  that  simple  solutions, 
such  as  enforcing  a  curfew  rule,  ar¬ 
resting  ring-leaders  and  placing  them 
on  probation,  or  even  attempting  to 
provide  specially  trained  youth  work¬ 
ers  are  unlikely  to  get  at  the  root  of 
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the  problem. 

Unfortunately  there  is  a  tendency 
to  shift  responsibility  for  working 
out  approaches  to  social  problems  to 
the  specialist,  to  the  scientist.  I  say 
unfortunately  because  even  though 
the  scientist  may  develop  insights 
into  the  dynamics  of  the  problem,  the 
solution  will  come  only  through  co¬ 
ordinated  community  action. 

We  are  concerned  with  problems 
of  alcohol  and  alcoholism.  I  might 
quote  to  you  statistics  on  the  report¬ 
ed  relationship  between  drunkenness 
and  alcoholism  on  the  one  hand  and 
broken  homes,  welfare  and  hospital 
costs,  crime  and  delinquency  on  the 
other.  Annual  consumer  expendi¬ 
tures  for  alcoholic  beverages  exceed 
10  billion  dollars,  a  rather  staggering 
figure.  This  contrasts  with  something 
like  seven  or  eight  billion  for  schools, 
while  the  amount  contributed  by  citi¬ 
zens  for  the  maintenance  of  churches 
is  by  comparison  strikingly  low. 

More  Alcohol  Problems 

We  have  reports  of  inefficiency  in 
industry  attributable  to  the  after  ef¬ 
fects  of  drinking.  We  read  of  alcohol- 
involved  traffic  accidents  and  fatal¬ 
ities,  arrests  for  driving  under  the  in¬ 
fluence,  as  well  as  for  public  drunk¬ 
enness.  These  statistics  are  of  tre¬ 
mendous  magnitude.  You  will  find 
them  listed  in  a  number  of  textbooks. 
Whether  or  not  the  statistics  are 
valid  is  secondary  to  the  fact  that 
they  have  induced  some  people  to  de¬ 
fine  the  problem  in  terms  of  the 
statistics  and  to  formulate  an  attack 
on  the  surface  conditions  from  which 
the  statistics  are  derived.  Frankly  I 
feel  that  this  is  an  over-simplifica¬ 
tion.  The  statistics  need  to  be  ex¬ 
amined  critically,  but  we  have  only 
begun  to  understand  approaches  in 
depth  to  alcohol  problems  after  we 
have  determined  their  validity. 

As  you  know,  during  the  early 


period  of  American  life,  alcohol  use 
was  generally  accepted.  In  colonial 
times,  beer  and  the  fermented  bev¬ 
erages,  including  a  little  wine,  were 
used  generally  by  everyone.  By  1725 
rum,  which  had  become  an  article  of 
m.ajor  economic  value,  was  also  in¬ 
corporated  in  the  dietary  patterns  of 
society.  But  drunkenness  was  frown¬ 
ed  upon.  There  were  stringent  pen¬ 
alties  for  public  intoxication;  there 
were  penalties  for  giving  spirits  to 
indentured  servants  and  to  slaves. 

A  distinction  was  made  between 
drinking  and  abuse  of  drinking — a 
distinction  which  is  sometimes  over¬ 
looked  today.  There  was  misinforma¬ 
tion  about  action  of  alcohol  in  the 
body.  It  was  assumed  that  alcohol 
behaved  in  somewhat  the  same  way 
as  the  opiates — namely,  that  exces¬ 
sive  amounts  create  tissue  changes 
which  call  for  greater  amounts.  But 
at  the  same  time,  alcohol  was  believ¬ 
ed  to  have  beneficial  effects,  was 
thought  to  have  dietary  values.  It 
was  also  asserted  that  man  had  the 
capacity  to  control  his  appetite — not 
only  the  capacity  but  also  the  re¬ 
sponsibility  to  control  his  appetite. 
The  result  was  that  alcohol  use  was 
acceptable  within  a  framework  of 
morality;  abuse  was  not  sanctioned 
because  it  exceeded  the  boundaries 
of  moral  conduct. 

Public  drunkenness  became  exces¬ 
sive,  became  a  matter  of  concern, 
and  there  emerged  the  first  steps  in 
the  direction  of  a  temperance  move¬ 
ment.  I  would  point  out  to  you  that 
temperance  in  1800  meant  just  that 
— it  meant  the  controlled  use  of  fer¬ 
mented  beverages  containing  alcohol 
and  specifically  the  elimination  of  the 
high  alcohol  content  beverages — 
rum,  gin,  whiskey. 

The  decades  1800-1840  were  a 
period  in  which  a  strong  appeal  for 
temperance  was  made  to  the  dignity, 
the  inherent  decency  of  the  individ- 


JANUARY-FEBRUARY 


5 


ual,  based  on  the  concept  of  the  per- 
fectability  of  man.  This  appeal  was 
channeled  through  the  various  lay 
and  religious  journals,  though  or¬ 
ganizations  of  citizens,  through  the 
churches.  But  temperance  was  not 
essentially  a  religious  program  at 
this  time.  It  was  a  social  reform 
movement  supported  by  many  ele¬ 
ments  in  the  community. 

This  was  a  period  of  change  in 
philosophy  of  government.  It  was  a 
period  when  civic  and  economic  in¬ 
fluence  was  shifting  from  the  East¬ 
ern  seaboard  to  the  Midwest.  It  was 
a  period  of  ferment — a  period  of  so¬ 
cial  ferment  in  which  the  ideal  of 
self  control  with  respect  to  alcohol 
use  was  advanced.  Frankly,  it  was 
not  accepted  too  generally — not  es¬ 
sentially  because  of  limitations  in  the 
ideal  but  because  of  wide  changes 
that  were  occurring. 

Shift  in  Tactics 

By  1840  the  tactics  of  temperance 
leaders  shifted  to  the  so-called 
‘‘American”  pledge  which  called  for 
“total  abstention  from  all  beverages 
that  might  intoxicate.”  This  policy 
was  documented  by  the  interpreta¬ 
tion  of  certain  theologians  that  the 
wines  referred  to  in  the  Bible  were 
unfermented.  By  1850  we  can  observe 
a  shift  from  an  appeal  to  the  in¬ 
herent  dignity  of  man  based  on  the 
perfectability  of  the  individual  to  a 
legalistic  approach  which  insisted 
that  society  has  a  responsibility  to 
protect  against  alcohol  in  all  forms 
those  who  are  weak,  those  who  are 
unable  to  handle  themselves  in  con¬ 
structive  fashion.  Alcohol  per  se  was 
defined  as  being  inherently  evil. 
Therefore,  legislative  control  and,  if 
possible,  elimination  of  the  manu¬ 
facture  and  sale  of  alcoholic  bever¬ 
ages  should  be  sought. 

The  first  state  prohibition  law, 
which  remained  in  effect  more  or 


less  down  to  Repeal  in  1933,  was 
passed  in  Maine  in  1851.  There  en¬ 
sued  a  wave  of  interest  in  prohibi¬ 
tion  legislation,  particularly  in  New 
England,  but  also  in  other  areas. 
Some  states  remained  dry  for  a 
period  of  three  or  four  years,  then  a 
shift  of  sentiment  restored  them  to 
the  wet  column  again.  But  from  that 
period,  rougly  1850-1920,  there  was 
a  concerted  drive  aimed  at  eliminat¬ 
ing  the  manufacture  and  sale  of  al¬ 
coholic  beverages  from  our  society 
on  the  national  scene — a  drive  which 
succeeded  a  drive  which  I  think  will 
have  to  be  analyzed  as  one  of  the  out¬ 
standing  attempts  at  social  reform  in 
the  20th  century. 

While  this  shift  from  a  permissive 
and  an  inspirational  level  to  the  leg¬ 
alistic  was  taking  place,  other  things 
were  happening.  There  was  the  be¬ 
ginning  of  a  great  migration  move¬ 
ment  which  saw  Irish,  Germans  and 
Swedes  coming  to  this  country.  The 
Germans  and  Swedes  particularly 
moved  into  the  open  areas  of  the 
Middle  West;  the  Irish  settled  mainly 
in  the  cities.  These  people  brought 
with  them  different  standards  with 
respect  to  the  use  of  alcoholic  bever¬ 
ages,  different  standards  of  morality 
regarding  that  use,  different  church 
memberships  and  different  cultural 
patterns.  Further  changes  occurred 
in  urban  and  rural  life,  church  mem¬ 
bership,  and  church  activity.  Other 
changes  arose  from  World  War  I,  as 
a  result  of  expanded  industrializa¬ 
tion.  Different  patterns  of  family 
life,  of  housing,  of  transportation,  of 
communication,  and  of  the  role  of 
women  emerged.  Of  particular  con¬ 
cern  to  the  school,  some  of  the 
changes  in  family  life  reflect  changes 
in  adolescent  roles. 

In  brief,  some  of  the  attitudes  and 
concepts  advanced  today  concerning 
the  role  of  alcohol  in  our  society 
have  remained  static  over  the  last 
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century,  notwithstanding  the  fact 
that  our  society  has  changed.  It  is 
my  opinion  that  any  attempt  at  un¬ 
derstanding  and  prevention  of  al¬ 
cohol  problems  and  alcoholism  must 
start  with  the  social  structure  and 
the  cultural  attitudes  of  our  people 
which  relate  to  drinking,  not  of  75 
years  ago,  but  as  they  are  today. 

Drinking  customs  are  learned 
within  the  culture.  In  our  society  to¬ 
day  there  are  many  different  atti¬ 
tudes  toward  drinking.  There  is  con¬ 
flict  about  the  objectives  of  alcohol 
education.  There  is  legislation 
against  drinking  and  driving  in  all 
parts  of  the  country,  but  social  prac¬ 
tice  and  recreation  involving  auto¬ 
mobile  transportation  have  resulted 
in  a  large  segment  of  our  popula¬ 
tion,  technically,  becoming  law-break¬ 
ers,  in  that  they  attend  social  affairs, 
imbide  varying  amounts  of  an  alco¬ 
holic  beverage,  and  then  drive  home. 

Major  Barrier 

The  major  barrier  to  definition 
and  resolution  of  alcohol  problems 
as  they  affect  school  and  society  re¬ 
sides  in  what  might  be  characterized 
as  our  American  drinking  culture. 
We  need  to  examine  the  role  of 
drinking  in  our  society,  and  having 
identified  trends  in  the  last  genera¬ 
tion  or  two,  analyze  and  interpret 
their  significance.  We  need  to  deter¬ 
mine  to  what  extent  there  is  public 
understanding  of  the  physical  and 
psychological  effects  of  alcohol  in 
varying  amounts,  and  the  social  im¬ 
plications  of  use  and  abuse.  There 
is  a  need  to  evaluate  the  nature  of 
alcoholism  as  a  social  problem.  We 
have  been  concerned  with  the  alco¬ 
holic  as  an  individual  sufferer.  We 
must  continue  to  be  concerned  but 
in  a  broader  sense  we  need  to  un¬ 
derstand  alcoholism  as  a  public 
health  disorder,  its  causes,  progres¬ 
sion,  and  treatment,  just  as  we  seek 


to  understand  the  public  health  prob¬ 
lems  of  cardiovascular  disorder, 
polio,  cancer,  mental  retardation  and 
mental  illness. 

What  is  the  relationship  between 
social  drinking  and  alcoholism?  Is  al¬ 
coholism  predominantly  an  expres¬ 
sion  of  social  deviation?  Is  alcohol¬ 
ism  for  some  sufferers  a  symptom  of 
a  severe  personality  disorganization 
—  and  if  so,  how  do  we  interpret 
this  to  the  community  so  that  under¬ 
standing  will  be  reflected  in  preven¬ 
tive  and  treatment  measures? 

These  issues  represent  a  frame¬ 
work  within  which  we  can  approach 
the  drinking  culture  of  the  commun¬ 
ity.  But  this  must  be  done  in  a  uni¬ 
fied  fashion  rather  than  in  the  piece¬ 
meal  approach  which  we  have  been 
following  up  to  the  present.  The  most 
productive  results  will  be  achieved 
when  both  the  specific  and  the  basic 
problems  are  explored  simultaneous¬ 
ly.  Obviously  this  raises  such  ques¬ 
tions  as  who  has  the  responsibility 
in  this  exploration?  The  local  com¬ 
munity?  The  official  agencies?  The 
Committee  on  Alcoholism?  The 
churches?  The  schools? 

It  has  been  estimated  that  there 
are  approximately  70  million  adult 
users  of  alcoholic  beverages  in  the 
United  States.  The  term  “users”  does 
not  accurately  describe  the  wide 
variations  in  patterns  of  use.  Some 
people  may  have  one  or  two  drinks 
a  year  on  a  holiday  or  family  fest¬ 
ivity.  Some  may  drink  at  intermit¬ 
tent  occasions  in  connection  with 
social  affairs  and  entertainments. 
Still  others  may  have  one  or  two 
cocktails  every  night  before  dinner. 
Then  there  are  the  excessive  drink¬ 
ers,  those  individuals  who  find  their 
recreation  in  taverns  and  in  associa¬ 
tions  in  which  heavy  alcohol  con¬ 
sumption  plays  an  important  role. 
Some  of  these  excessive  drinkers 
may  be  alcoholics,  but  generally  I 
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would  distinguish  them  as  a  group 
from  the  approximate  seven  per  cent 
of  all  users  who  have  been  labeled 
alcoholics  or  uncontrolled  drinkers. 
Obviously,  in  talking  about  drinkers, 
drinking  patterns,  drinking  excesses, 
and  programs  of  alcohol  education,  it 
is  important  to  keep  in  mind  the  par¬ 
ticular  targets  at  which  we  direct 
our  educational  materials. 

Is  there  a  relationship  between 
rates  of  alcoholism  and  consumption 
rates  among  the  several  states?  On 
inspection  of  the  data,  there  would 
appear  to  be  some  correlation.  For 
example,  California,  Massachusetts, 
and  New  York  are  high  in  consump¬ 
tion  and  also  in  rates  of  alcoholism. 
Some  of  the  states  low  in  consump¬ 
tion  rates  have  low  alcoholism  rates. 
However,  the  relationship  is  not  a 
simple  one.  California,  Massachusetts, 
and  New  York  have  extensive  urban 
industrialized  areas.  Their  large  pop¬ 
ulations  are  heterogeneous  and  re¬ 
flect  a  number  of  different  cultures. 
Per  capita  income  is  high.  The  states 
with  low  alcoholism  rates  are  inclin¬ 
ed  to  be  rural,  reflect  a  more  homo¬ 
geneous  population,  and  have  lower 
per  capita  incomes.  Yet,  among  these 
differentials,  the  one  that  appears  to 
bo  common  is  that  of  alcohol  usage. 
This  might  be  a  convincing  bit  of 
evidence  if  one  disregarded  the  fact 
that  there  are  populations  exhibiting 
a  high  consumption  rate  accompany¬ 
ing  a  low  rate  of  alcoholism.  I  refer 
specifically  to  the  Jews  and  to  the 
Spanish,  Italian  and  Greek  nations. 
The  Southern  Mediterranean  groups, 
in  their  rates  of  alcoholism,  are 
strikingly  low  in  contrast  with  the 
northern  European  countries,  where 
the  rates  are  high. 

Certainly  there  is  no  alcoholism 
without  alcohol.  Yet,  the  evidence 
suggests  that  there  are  factors  other 
than  alcohol  consumption  that  must 
be  considered  in  attempting  to  ar¬ 


rive  at  a  formulation  of  the  nature  of 
the  disorder. 

During  the  past  century,  with  the 
rise  and  fall  of  conflicting  attitudes 
and  actions  regarding  alcohol  use 
and  abuse,  the  alcoholic  and  his  prob¬ 
lems  have  been  submerged.  Social 
action  designed  to  correct  the  exces¬ 
ses  associated  with  the  use  of  alco¬ 
holic  beverages  has  been  chiefly 
legalistic,  although  where  the  un¬ 
controlled  drinker  has  been  involved, 
punitive  action  has  appeared  appro¬ 
priate. 

The  concept  of  alcoholism  as  a 
form  of  illness  has  been  publicized 
widely  during  the  past  two  decades. 
For  many  people  this  emerges  as  a 
strikingly  new  idea,  one  which  they 
find  difficult  to  reconcile  with  the 
more  traditional  symbol  of  '‘the 
drunkard”  as  a  sinner  or  an  irrespon¬ 
sible  character.  It  is  not  surprising 
that  the  alcoholic  himself  does  not 
understand  his  problem  and  that  the 
community  too  has  been  unable  to 
incorporate  into  the  social  conscience 
a  perception  of  alcoholism  which 
would  produce  constructive  action. 

But  the  definition  of  alcoholism  as 
an  illness  is  not  basically  a  product 
of  recent  years.  It  was  first  mention¬ 
ed  in  the  professional  literature  at 
the  turn  of  the  19th  century.  In  1804 
a  Scottish  physician.  Dr.  Thomas 
Trotter,  said: 

‘Tn  medical  language,  I  consider 
drunkenness,  strictly  speaking,  to  be 
a  disease;  produced  by  a  remote 
cause,  giving  birth  to  actions  and 
movements  in  a  living  body,  that  dis¬ 
order  the  function  of  health  ...  It  is 
to  be  remembered  that  a  bodily  in¬ 
firmity  is  not  the  only  thing  to  be 
corrected.  The  habit  of  drunkenness 
is  a  disease  of  the  mind.”  Trotter  be¬ 
lieved  in  the  psychogenesis  of  the 
condition  and  in  the  need  to  suit 
treatment  to  the  individual  case.  (To 
be  continued,  next  issue.) 
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The  'psychology  of  alcoholism  should  concern  itself  more 
with  the  patient’s  normalities  and  assets  for  rehabilit¬ 
ation  than  with  searching  for  the  buds  of  abnormalities, 

SOME  THOUGHTS  on  the 

Psychology  and  the  Psychiatry 

of  Alcoholism 


BY  THOMAS  J.  HELDT,  M.D. 


IN  any  attempt  at  an  evaluation  of 
the  subject  matter  under  discus¬ 
sion,  it  is  wise  at  the  outset  to  define 
the  position  of  the  observer  to  the 
object  to  be  observed. 

To  begin  with,  the  alcoholic  per¬ 
son  is  as  much  a  person  as  any  other 
person,  regardless  of  affliction.  The 
tuberculous  patient  is  a  patient  in 
whose  antibacterial  defenses  the 
tubercle  bacillus  has  found  a  vulner¬ 
able  spot.  The  alcoholic  patient  is 
one  whose  alimentation  and  meta¬ 
bolic  processes  have  become  subtly 
defenseless  against  recurrent  intake 
of  beverage  alcohol,  in  disregard  of 
the  best  intentions  of  the  individual 
so  affected.  Hence  let  psychology 
and  psychiatry  pride  themselves  not 

Reprinted  from  Michigan  Alcoholism 
Review,  this  article  is  another  in  the 
series  prepared  by  members  of  the 
Michigan  State  Board  of  Alcoholism. 

Dr.  Thomas  J.  Heldt  is  senior  consul¬ 
tant,  Division  of  Neurology  and  Psy¬ 
chiatry,  Henry  Ford  Hospital,  De¬ 
troit,  Michigan. 


too  highly  as  to  their  answers  to, 
and  the  surety  of,  their  interpreta¬ 
tions,  solutions,  and  resolutions  of 
the  basic  problems  involved  in  the 
disease  of  alcoholism.  Psychology 
and  psychiatry  here  apply  as  they 
do  in  other  medical  problems  and  in 
essentially  the  same  proportions.  To 
the  mind  of  this  observer,  the  alco¬ 
holic  patient  demands  as  much,  and 
usually  not  more,  psychological  at¬ 
tention  and  psychiatric  care  than 
does  any  other  patient — however  af¬ 
flicted.  There  is  at  this  time  a  ten¬ 
dency  to  overrate  psychological  pro¬ 
cesses  and  psychiatric  techniques  in 
behalf  of  the  alcoholic  patient.  “Deep 
psychology”  and  ultra-special  psychi¬ 
atric  methods  apply  no  more  to  the 
alcoholic  patient  than  to  other  pa¬ 
tients — yet  by  all  means  as  much. 
Then,  too,  the  application  of  both, 
again,  is  at  the  level  of  ordinary 
“every  day  clinical  psychology”  and 
straightforward  clinical  eclectic  psy¬ 
chiatry.  The  frank  “distributive  anal¬ 
ysis”  of  Adolf  Meyer  applies  more 
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The  unique  and  responsible  role 
of  the  Clergy  in  the  aesthetic, 
social,  and  moral  development  of  our 
culture  has  long  been  recognized.  As 
a  representative  of  God  on  earth, 
armed  with  deep  spiritual  convic* 
tions  and  theological  training,  the 
priest,  minister,  and  rabbi,  are  the 
endless  object  of  “those  in  trouble.” 

In  the  confines  of  the  vestry,  the 
rectory,  and  the  confessional,  where 
confidentiality  and  zeal  prevails,  al¬ 
leviation  of  human  misery  and  the 
satisfying  of  human  needs  are  sought 
with  the  anticipation  of  cordial  re¬ 
ception  and  therapeutic  results. 

In  a  society  as  impregnated  with 
drinking  customs  as  ours,  it  would 
seem  logical  to  assume  that  the  prob¬ 
lem  of  alcoholism  would  be  a  matter 
of  daily  concern  to  the  clergy.  And  so 
it  is. 

When  the  clergy  ‘answered’  the 
call  to  serve  God,  the  world  became 
his  mission  field,  and  all  souls,  re¬ 
gardless  of  race,  color,  guilt,  or 
health,  became  his  children.  That 
God  wished  His  special  followers  to 
seek  out  the  depraved,  the  sick,  the 
sinful,  is  evidenced  from  the  Bible. 
And  certainly  the  alcoholic,  who  was 


a  person  long  before  he  was  an  al¬ 
coholic,  falls  within  the  confines  of 
the  ministry. 

Reaching  the  clergy  implies  sev¬ 
eral  objectives: 

(1)  The  prevention  of  alcoholism 
among  the  clergy  by  education,  and 
treatment  of  alcoholic  priests,  min¬ 
isters  and  rabbis. 

How  many  clergymen  can  recog¬ 
nize  the  danger  signs  of  alcoholism? 
Realization  of  the  dangers  could  pro¬ 
mote  prevention,  elimination  of 
“scandalous  situations,”  the  eradica¬ 
tion  of  the  ill  founded  stigma  con¬ 
nected  with  alcoholism  and  other 
pathetic  consequences  associated 
with  an  alcoholic  clergyman. 

If  religious  superiors  realized  that 
an  alcoholic  is  indeed  ill,  and  that 
disciplinary  action  alone  can  scarcely 
be  considered  adequate  therapy,  they 
would  approach  the  alcoholic  clergy¬ 
man  in  a  truly  more  Christ-like  and 
intelligent  manner.  How  many  gifted 
and  talented  “men  of  the  cloth” 
spend  their  years  making  the  circuit 
of  every  parish,  every  institution, 
and  every  superior  within  the  con¬ 
fines  of  his  religious  district!  Would 
that  bishops,  provincials  of  religious 
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orders,  and  other  church  superiors 
realized  that  geographic  change 
alone  has  no  medicinal  value,  that 
suspension,  expulsion,  transfer  — 
some  of  which  may  eventually  be 
necessary  are  for  most  purposes  de¬ 
void  of  therapeutic  value. 

More  important  yet,  would  that 
those  in  authority  could  realize  that 
an  alcoholic  clergyman  is  a  sick  per¬ 
son,  but  one  who  is  treatable.  How 
many  more  countless  souls  would  be 
saved  by  these  gifted  '*men  of  God” 
who  are,  like  all  human  beings,  af¬ 
flicted  with  mortality  and  proneness 
to  illnesses! 

(2)  The  ability  of  the  clergy  to  at¬ 
tract  those  individuals  troubled  with 
alcoholism  which,  if  left  untreated, 
ivill  eventually  eradicate  all  religious 
and  spiritual  convictions. 

The  individual  differences  among 
clergymen  are  as  varied  as  in  any 
other  professional  group.  There  cer¬ 
tainly  are,  unfortunately  so,  some 
clergymen  who  by  nature  of  tempera¬ 
ment  and  capacity  will  never  attract 
alcoholics,  and  perhaps,  worse  yet, 
any  troubled  soul.  Their  appearance, 
tone  of  voice,  attitude,  lack  of  “in¬ 
finite”  patience,  deficiencies  in  relat- 


The  Clergy  Committee  of  the  Commit¬ 
tee  on  Alcoholism  for  Greater  New 
Orleans  holds  a  yearly  crash  program 
called  Religion  &  Alcoholism  Day. 
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lumbia  and  Yale  Schools  of  Alco¬ 
hol  Studies  and  is  president  of  the 
Louisiana  Institute  of  Alcohol  Stu¬ 
dies. 


ing  to  others,  etc.,  preclude  their  ac¬ 
ceptance  by  problem  drinkers.  Their 
avenues  for  good  must  be  focused 
in  other  areas. 

However,  by  far  the  majority  of 
clergymen,  because  of  their  religious 
training,  are  able  to  communicate, 
so  the  problem  of  relating  and  at¬ 
tracting  becomes  synonymous  with 
recognizing  the  needs  of  the  troubled. 
It  involves  knowledge  of  accepting 
the  alcoholic  as  a  person,  as  a  child 
of  God,  as  a  sick  individual.  Knowing 
how  the  alcoholic  thinks,  his  mental 
blocks,  his  resentfulness,  fears  of 
non-acceptance,  etc.,  are  all  necessary 
in  order  to  draw  him  to  seek  advice 
and  help  from  the  church. 

Knowing  the  tragic  family  involve¬ 
ments  alcoholism  causes  and  how 
to  relate  to  the  spouse  and  the  chil¬ 
dren  will  enable  the  clergyman  to 
assist  those  who  must  live  with  the 
problem,  and  who  can  play  such  an 
important  role  in  motivating  the  in¬ 
dividual  afflicted  with  the  problem. 
It  is  imperative  to  realize  that  there 
are  wise  and  unwise  approaches  to 
the  problem,  there  are  needs,  even 
spiritual  ones,  which  must  be  sup¬ 
plied  to  the  spouse  and  children  of 
the  alcoholic.  In  essence,  it  necessi¬ 
tates  deep  knowledge  on  the  part  of 
the  clergy  in  order  to  approach  al¬ 
coholism  successfully. 

How  to  handle  problem  drinking 
is  not  universally  known  by  clergy¬ 
men  who  have  either  considered  al¬ 
coholism  strictly  as  a  moral  or  social 
problem,  pinpointed  in  the  term 
“sin,”  or  as  a  subject  shrouded  by  a 
cloud  of  taboo  which  has  prevented 
its  discussion  from  the  pulpit.  And 
even  when  this  taboo  was  non-exis¬ 
tent,  how  appallingly  inadequate  has 
the  discussion  of  alcoholism  from  the 
pulpit  been! 

The  demeanor,  understanding  tone, 
and  sympathetic  approach  from  the 
pulpit,  in  the  confessional,  and  in  the 
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THE  TWELVE  STEPS 

E  admitted  we  were  power¬ 
less  over  alcohol — that  our 
lives  had  become  unmanage- 


CAME  to  believe  that  a  Power 
greater  than  ourselves  could 
restore  us  to  sanity. 

Made  a  decision  to  turn  our 
will  and  our  lives  over  to  the 
care  of  God  as  we  under¬ 
stood  Him. 


M 


ADE  a  searching  and  fearless 
moral  inventory  of  ourselves. 


Admitted  to  God,  to  our¬ 
selves,  and  to  another  human 
being  the  exact  nature  of  our 
wrongs. 


w 

H 


ERE  entirely  ready  to  have 
God  remove  all  these  defects 
of  character. 


Tjr 

J- steps,  we  tried  to  carry  this 
message  to  alcoholics,  and  to  prac¬ 
tice  these  principles  in  all  our  af¬ 
fairs. 


UMBLY  asked  Him  to  remove 
our  shortcomings. 


Made  a  list  of  all  persons  we 
had  harmed,  and  became 
willing  to  make  amends  to 
them  all. 

Made  direct  amends  to  such 
people  wherever  possible,  ex¬ 
cept  when  to  do  so  would  in¬ 
jure  them  or  others. 

CONTINUED  to  take  personal 
inventory  and  when  we  were 
wrong  promptly  admitted  it. 

SOUGHT  through  prayer  and 
meditation  to  improve  our  con¬ 
scious  contact  with  God  as  we 
understood  Him,  praying  only  for 
knowledge  of  His  will  for  us  and 
the  power  to  carry  that  out. 


AVING  had  a  spiritual  awak¬ 
ening  as  the  result  of  these 


AS  I  SEE  ALCOm 

BY  A  MEMBER:  W.  A.  B. 

I  am  an  alcoholic,  but,  by  the  grace 
of  God,  and  the  help  of  Alcoholics 
Anonymous,  I  have  been  sober  for 
the  past  24  hours  and  will  be  for 
the  next  24  hours.  I  have  not  found 
it  necessary  to  take  a  drink  of  any¬ 
thing  that  pertained  to  alcohol  since 
February  15,  1954.  I  am  a  member 
of  the  Nashville  Central  Group  of  Al¬ 
coholics  Anonymous,  IOIV2.  Union 
Street  in  Nashville. 

Alcoholics  Anonymous  is  a  fellow¬ 
ship  of  men  and  women  who  share 
their  experience,  strength  and  hope 
with  each  other  that  they  may  solve 
their  common  problem  and  help  oth¬ 
ers  to  recover. 

The  only  requirement  for  member¬ 
ship  is  a  desire  to  stop  drinking. 
There  are  no  dues  or  fees  for  A.A. 
membership.  We  are  self-supporting 
through  our  own  contributions. 

It  is  estimated  that  the  member¬ 
ship  is  more  than  350,000  in  the 
United  States,  Canada,  and  some  80 
other  countries.  There  are  now  more 
than  10,000  groups  throughout  the 
world,  including  some  in  hospitals, 
prisons,  and  other  institutions. 

Alcoholics  Anonymous’  Twelve 
Steps  are  a  group  of  principles,  spir¬ 
itual  in  their  nature,  which,  if  prac¬ 
ticed  as  a  way  of  life,  can  expel  the 
obsession  to  drink  and  enable  the 
sufferer  to  become  happily  and  use¬ 
fully  whole. 

The  “Twelve  Steps”  are  the  core  of 
the  A.A.  program  of  personal  re¬ 
covery  from  alcoholism.  They  are 
presented  as  suggestions  only,  based 
on  the  trial-and-error  experience  of 
early  members  of  A.A.  They  describe 
the  attitudes  and  activities  that  these 
early  members  believed  were  im¬ 
portant  in  helping  them  to  achieve 
sobriety.  Acceptance  of  the  Twelve 
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Alcoholics  can't  wait  for  a  scienti¬ 
fic  “cure"  if  they  are  to  survive. 
Some  have  found  a  solution  in  A. A. 


Steps  is  not  mandatory  in  any  sense. 

Experience  suggests,  however,  that 
members  who  make  an  earnest  effort 
to  follow  these  steps  and  to  apply 
them  in  daily  living  seem  to  get  far 
more  out  of  A. A.  than  do  those  mem¬ 
bers  who  seem  to  regard  the  steps 
casually. 

For  it  is  only  by  accepting  and 
solving  our  problems  that  we  can 
begin  to  get  right  with  ourselves  and 
with  the  world  about  us — and  with 
Him,  who  presides  over  us  all.  May 
all  of  us  sense  more  deeply  the  in¬ 
ner  meaning  of  A.A.’s  simple  prayer: 

“God  grant  us  the  serenity  to  ac¬ 
cept  the  things  we  cannot  change. 

Courage  to  change  the  things  we 
can. 

And  wisdom  to  know  the  differ¬ 
ence”. 

A.A.’s  “Twelve  Traditions”  apply 
to  the  life  of  the  fellowship  itself. 
They  outline  the  means  by  which 
A.A.  maintains  its  unity  and  relates 
itself  to  the  world  about  it,  the  way 
it  lives  and  grows.  The  Twelve  Tra¬ 
ditions  are  suggested  principles  to 
insure  the  survival  and  growth  of 
the  thousands  of  groups  that  com¬ 
prise  the  fellowship.  They  are  based 
on  the  experience  of  the  groups 
themselves  during  the  crucial  forma¬ 
tive  years  of  the  movement. 

There  are  two  kinds  of  A.A.  meet¬ 
ings,  open  and  closed  meetings.  The 
open  meeting  is  a  group  meeting  that 
any  member  of  the  community,  al¬ 
coholic  or  nonalcoholic,  may  attend. 
The  only  obligation  incurred  is  that 
of  not  disclosing  the  names  of  A.A. 
members  outside  the  meeting. 

The  closed  meeting  is  limited  to 
members  of  the  local  A.A.  group,  or 
visiting  members  of  other  groups. 
The  purpose  of  the  closed  meeting  is 


THE  TWELVE  TRADITIONS 

OUR  common  welfare  should 
come  first;  personal  recovery 
depends  upon  A.A.  unity. 

For  our  group  purpose  there  is 
but  one  ultimate  authority — a 
loving  God  as  He  may  express 
Himself  in  our  group  conscience. 
Our  leaders  are  but  trusted  ser¬ 
vants;  they  do  not  govern. 

The  only  requirement  for  A.A. 
membership  is  a  desire  to  stop 
drinking. 

Each  group  should  be  auto¬ 
nomous  except  in  matters  af¬ 
fecting  other  groups  or  A.A. 
as  a  whole. 

Each  group  has  but  one  pri¬ 
mary  purpose  —  to  carry  its 
message  to  the  alcoholic  who 
still  suffers. 

An  A.A.  group  ought  never  en¬ 
dorse,  finance  or  lend  the 
A.A.  name  to  any  related 
facility  or  outside  enterprise,  lest 
problems  of  money,  property  and 
prestige  divert  us  from  our  primary 
purpose. 

Every  A.A.  group  ought  to  be 
fully  self-supporting,  declining 
outside  contributions. 

Alcoholics  anonymous 

should  remain  forever  non¬ 
professional,  but  our  service 
centers  may  employ  special  work¬ 
ers. 

as  such,  ought  never  be 
organized;  but  we  may 
create  service  boards  or 
committees  directly  responsible  to 
those  they  serve. 

Alcoholics  anonymous 

has  no  opinion  on  outside  is¬ 
sues;  hence  the  A.A.  name 
ought  never  be  drawn  into  public 
controversy. 

OUR  public  relations  policy  is 
based  on  attraction  rather 
than  promotion;  we  need  al¬ 
ways  maintain  personal  anonymity 
at  the  level  of  press,  radio  and 
films. 

Anonymity  is  the  spiritual 
foundation  of  our  traditions, 
ever  reminding  us  to  place 
principles  before  personalities. 


A.A. 
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To  Use  in  Church  and  Community  Work 

Would  you  please  put  me  on  your 
mailing  list?  I  am  a  rural  church  and 
community  worker  in  the  Pembroke 
area  and  have  much  contact  with 
the  families.  When  there  are  drink¬ 
ing  problems  I  feel  as  though  I 
should  direct  them  to  someone  that 
might  be  able  to  help  or  direct  an 
A.A.  representative  to  them.  Your 
publication  will  help  me  to  under¬ 
stand  the  alcoholic  better  and  show 
me  where  I  best  can  serve. 

Miss  Joan  Kiernan 
Pembroke,  N.  C. 

Request  for  Source  Material 

I  am  in  the  process  of  writing  a 
paper  for  a  graduate  course  at  East 
Carolina  College  entitled  “The  Alco¬ 
holic  and  the  Family”  and  would  like 
to  receive  any  source  material  that 
you  may  have  on  this  subject. 

Edward  D.  Thompson,  Principal 
Oriental  School 
Oriental,  N.  C. 

Interested  in  Alcohol  Education 

Your  magazine  was  recently  intro¬ 
duced  to  me  through  the  kindness  of 
a  friend.  I  was  immediately  impress¬ 
ed  with  its  frankness  and  directness. 
I  am  interested  in  forming  a  group 
in  Jones  County  to  promote  alcohol 
education  and  request  that  my  name 


be  placed  on  your  mailing  list  as  I 
feel  that  I  will  receive  help  from 
your  publication. 

Rev.  Avery  Lumsden 

The  Memorial  Baptist  Church 

Maysville,  N.  C. 

Indian  Readers 

I  have  just  been  reading  a  com¬ 
pilation  of  the  Inventory  issues.  The 
clarity  of  thought  and  simplicity  of 
expression  is  indeed  very  good  and 
I  would  be  very  grateful  if  you  will 
put  our  group  on  your  mailing  list. 

The  Al-Anon  Family  Group  in 
Bombay  will  be  looking  forward  to 
receiving  regular  issues  of  Inventory 
and  we  intend  to  compile  the  issues 
into  volumes  as  they  offer  a  wealth 
of  information  to  many  of  our  Al- 
Anon  readers.  Thank  you. 

Secretary,  Al-Anon  Family  Group 
Mazagon,  Bombay  10 
Maharashtra,  India 

Probation  Officer  Writes 

I  would  like  to  receive  your  bi¬ 
monthly  publication  of  Inventory.  I 
have  read  some  of  the  back  issues 
and  enjoyed  them  very  much.  The 
articles  are  very  informative  and  I 
find  them  useful  in  certain  phases  of 
my  work. 

Bob  G.  Beam 

State  Probation  Officer 

Marion,  N.  C. 

Wants  Alcoholism  Literature 

I  am  a  student  in  the  School  of 
Public  Health  of  the  University  of 
North  Carolina.  I  was  recently  in¬ 
formed  by  the  mental  health  clinic  at 
Memorial  Hospital  of  the  availability 
of  literature  pertaining  to  alcoholism. 
I  would  appreciate  it  if  you  would 
place  my  name  on  the  mailing  list 
for  Inventory. 

Mrs.  Burton  Segall 
Chapel  Hill,  N.  C. 
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ALCOHOLISM- 

THE  COMMUNITY  RESPONSIBIUTV 

BY  VINCENT  K.  VANDRE 

INFORMATION  OFFICER 
DIVISION  OF  ALCOHOLIC  REHABILITATION 
CALIFORNIA  STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Responsibility  is  a  word  load¬ 
ed  with  meaning.  It  has  a  value 
to  everyone,  even  those  who  deny  its 
value.  Responsibility  brings  thoughts 
of  family,  of  the  job,  of  the  things  we 
wish  for  our  children.  To  most  of  us, 
responsibility  means  substance,  re¬ 
liability,  reason. 

The  word  community  is  much  the 
same.  Webster  says  a  community  is 
a  body  of  people  living  in  the  same 
place  under  the  same  law.  The  de¬ 
finition  implies  responsibility,  and 
we’re  back  full  circle  to  what  we  owe 
ourselves  and  others.  Being  part  of 
a  community  implies  a  certain 
amount  of  responsibility.  We  obey 
the  laws,  we  support  our  families,  we 
show  up  at  the  job  on  time,  and  we 
take  part  to  some  extent  in  com¬ 
munity  activities. 

But  alcoholism  is  a  word  which 
screams  defiance  of  responsibility 
and  the  community.  It  is  an  unfor¬ 
tunate  word,  because  the  first  part, 
alcohol,  is  as  full  of  emotion  and  con¬ 
flict  as  our  culture’s  fighting  words 
— sex,  religion,  politics.  The  second 
part  of  this  controversial  word,  ism, 
provides  ammunition  for  those  who 
automatically  link  the  three  letters 
with  something  undesirable  and, 
therefore,  had. 

When  alcoholism  and  communit3^ 
responsibility  are  linked  together,  a 
cry  goes  up  that — no  matter  how  you 
define  it,  attack  it,  or  justify  it — 


Until  the  whole  community  realizes 
its  responsibility  to  treat  the  alco¬ 
holic  like  any  other  sick  per¬ 
son,  his  number  will  not  diminish. 

Published  by  permission,  this  ar¬ 
ticle  has  been  condensed  from  an 
address  delivered  by  the  author 
during  Alcoholism  Information 
Week  of  1963  at  a  meeting  spon¬ 
sored  by  the  Alcoholism  Council 
of  the  Monterey  Peninsula,  Monte¬ 
rey,  Calif. 

alcoholism  is  an  individual  problem, 
not  a  community  responsibility.  Al¬ 
coholics  may  have  good  reason  for 
being  the  way  they  are,  but  ‘U  drink 
and  still  manage  to  carry  out  my  re¬ 
sponsibilities  to  myself  and  those 
around  me.”  This  is  the  rationaliza¬ 
tion  that  goes  on  all  the  time;  it  is 
the  reason  that  alcoholism  still  has  a 
stigma  attached  to  it;  and  it  is  the 
basis  for  most  of  the  misunderstand¬ 
ing  that  exists  about  the  sickness 
and  those  who  suffer  from  it. 

If  we  drink,  we  don’t  like  the  al¬ 
coholic  because,  figuratively,  he  gets 
away  with  murder.  We  don’t  like 
him  because  he  gets  away  with  the 
kind  of  behavior  a  responsible  per¬ 
son  cannot  exhibit.  How  could  we 
like  an  adult  who  continually  acts 
like  a  child? 

If  we  don’t  drink,  the  alcoholic  is 
a  living  example  of  the  evil  which  be- 


JANUARY-FEBRUARY 


21 


:  ^,.  .a  ,  '  'h:^’  ■ "  ■  -;^, . ,  ^  '••  ■ 

'?3,''  :  '  'S'v*/^r  /  ■;  "  ■•  -  ..  ••“l3 

■  »i  ,  Jy  .  "'*•  W -if  ,'  .  '4  ».  .  *"  f  •  -V  .,. 

,  •  .  .■':VV  V.  '* 

-■'  'w- '  •■  *  ■■  ■  ■  ^■ 


*’«i  i'Ti 


1  /  ■  •  ^  I* 


■' 


■  V  :  r 


4\ 


“.It*'  ■- 


-'T'c  'Vr.:  . 

•  ■  ...  •:,  .r.<iv 

i:-'-  ..V  y.;'  : 

.■  •>  -,v  yv-  '  ■■"  •.:--  ‘  L  >^.T••v«^->■■v._r-■^  -^  ■  -■ 


3. 


I 


A  1  A  • 


/r’»# 


'■jf"  -.  K  i 


^  i 

ii^Tufy  1 

V 

:.v;’ 

r.  ..'V  »  ■ 

J'  s 

-\  •  ■  * 

>:IV^ 

■;,  .V  „ 

•.  .*  %  .  1’;  *♦  f\\. 

.^f*-f  1  ^  *  -  .». 

■  f  •  ■  ■ 

’•;i 


sf'' 


^  1  *  » 


» j.  '•>4|*  \i  it'«> 


’  .  _  '  '  i  M  J  •  *  •  -  i  -  .  1  •\ 


jr 

.lA 


./• v.‘- '■  .'"••■  "v  i'/»  '  •  ■  .‘'  '-  •  "  '  'V  ■..  '•• 


t 


t  ^X* 


‘t  ».  -  j-  \  -  •*  *•  ^  i%-  *  , 

'<.*V-i.<i,;?,.  ■  "  v:T;  'V'  .  ^ -'‘-^^rv. ',  ■  !<v  -  i 

■<  ..*•-  .'•  .•■.••  ■  V.  .  .  ^iT:  m- 


■/:.  .  rtir  '-’.p- 

v”  -' *' 


i  *  ■  't  '* 

'A.  i.  i  .1 

.i('m  , 


'  .ff. 


»  .  '■ 


V.  t**  u-  *' 

O'  '  -  ^  •  V  *  ■'  ■'  '  '  ‘i  ■  ^  ^  '*• 

:••  ■'■  v-'-’y  -iftisiitf  ’:■•■  ■  ''i 

I*''  '\  .  ’  .  •  \  •*■’■.  ;:.*'  ' .U-'’!  A 

..•  ^•,  •  *.  ft  •#*»■■  ♦  k  .Vik>*-*  4^"  ■''  *  ’  “*  ■ 


|.: Tf-J  ; .  ’■  'fanu^  . 


J/i  ■  >  vi'iifV 


il'Tjf't  Kt,  , 


K  “4  /r:  y  ■■  v" . 


i.'k  J5, 


n“ 


.’V  (.-I'V' ^■■,  ■“  .>t( 

f  ■  .i-r  ‘- 


«. 


y  •  - 

A*.*' 


.WF^  -  i  J^V^...  ■'^i|,;.«y.  > 


tific  riddle  with  no  answer  at  this 
moment. 

So  while  research  continues  into 
the  possible  physiological  causes  for 
alcoholism,  equal  attention  must  be 
given  to  the  myriad  of  social  and 
psychological  factors  which  may  play 
a  part  in  its  development. 

The  third  and  most  compelling 
reason  are  the  millions  of  alcoholics 
who  are  unwilling  or  unable  to  ac¬ 
cept  the  basic  tenets  of  A. A.  and  thus 
are  cast  into  a  treatment  limbo. 

If  they  can  be  helped  by  other 
means,  those  means  should  be  found 
and  employed.  Alcoholism  clinics 
and  recovery  houses  are  examples 
of  other  means.  Psychiatric  help  in 
clinics  and  state  hospitals  often  is 
needed  by  alcoholics  with  longstand¬ 
ing  emotional  problems.  And  phy¬ 
sicians  and  clergy  with  training  in 
the  treatment  of  the  emotionally  ill 
often  can  help  alcoholics. 

Serving  as  a  bridge  between  the  al¬ 
coholic,  A. A.  and  these  other  means 
of  recovery  is  an  even  newer  Amer¬ 
ican  social  phenomenon  than  Alco¬ 
holics  Anonymous.  Groups  of  citiz¬ 
ens  who  band  together  in  a  commun¬ 
ity  alcoholism  committee  or  council, 
such  as  you  have  on  the  Monterey 
Peninsula,  are  dedicated  to  the  prin¬ 
ciple  that  alcoholics  are  sick  people 
who  can  be  treated.  Although  the 
sparkplugs  behind  such  councils  in 
the  past  often  were  recovered  alco¬ 
holics  or  members  of  their  families, 
today  more  and  more  nonalcoholic 
members  of  the  community  are  par¬ 
ticipating  in  this  type  of  voluntary 
activity.  They  believe  it  is  a  citizen’s 
responsibility  to  help  those  who  no 
longer  can  help  themselves. 

They  also  know  that  the  dissemi¬ 
nation  of  knowledge  about  alcohol¬ 
ism  is  their  most  important  func¬ 
tion.  There  are  alcoholism  danger 
signs  related  to  how,  when  and  why 
a  person  drinks.  The  sooner  that  a 


heavy  drinker  worried  about  his 
drinking  seeks  help,  the  sooner  he 
can  readjust  the  distorted  focus  of  his 
thinking  and  return  to  sane  living. 
The  alcoholism  council  and  informa¬ 
tion  center  can  help  this  man  or  wo¬ 
man  find  assistance. 

Local  councils  have  a  unique  ad¬ 
vantage  over  the  medical  profession, 
the  clergy  and  even  A. A.;  they  rep¬ 
resent  all  of  the  community’s  in¬ 
terests,  rather  than  those  of  a  profes¬ 
sion,  an  agency  or  a  philosophy. 

If  we  accept  the  alcoholism  coun¬ 
cil  as  a  group  of  volunteer  citizens 
forming  the  structure  of  a  bridge 
across  which  the  alcoholic  may  walk 
to  a  source  of  recovery,  where  are 
the  resources  to  which  he  can  be  re¬ 
ferred? 

Sources  of  Referral 

There  is  A.A.,  of  course,  and  Al- 
Anon,  the  family  group  of  Alcoholics 
Anonymous,  and  Alateen,  for  young¬ 
sters  with  alcoholic  parents  or  those 
who  just  need  the  counsel  of  people 
they  know  and  trust.  But  only  a 
fraction  of  this  country’s  alcoholics 
and  their  families  affiliate  with  A.A. 

Usually,  there  are  a  small  number 
of  understanding  and  knowledgeable 
doctors  in  a  community  who  will  pro¬ 
vide  medical  attention.  But  there  are 
not  enough. 

Sometimes  a  local  hospital  will  ac¬ 
cept  alcoholics  without  question. 
More  often  emergency  care  can  be 
obtained  only  at  the  county  hospital 
and  even  that  is  not  always  easy. 

There  are  a  number  of  community 
outpatient  clinics  for  the  emotionally 
disturbed  in  California.  It  is  an  un¬ 
fortunate  fact  that — with  notable  ex¬ 
ceptions — long  waiting  lists,  anti¬ 
pathy  of  the  staff  toward  alcoholics, 
and  the  frank  admission  of  scant 
knowledge  about  the  disease  bar 
most  people  with  drinking  problems 
from  their  doors. 
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Humane,  fair-minded  judges  and 
law  enforcement  officials  work  in 
most  communities.  But  they  feel 
helpless  and  react  in  frustration 
when  the  same  faces  appear  week 
after  week  in  the  drunk  court. 

The  clergy  may  have  empathy,  if 
not  sympathy,  for  the  alcoholic  but 
few  are  professionally  prepared  to 
to  deal  with  the  drinker  on  an  objec¬ 
tive,  unmoralistic  basis. 

There  are  recovery  houses  in  some 
communities  but  still  too  few.  This 
many  sound  like  a  negative  assess¬ 
ment  of  the  chances  for  an  alcoholic 
to  find  recovery  in  the  typical  Cali¬ 
fornia  community — and  it  is. 

Until  the  whole  community  real¬ 
izes  its  responsibility  to  treat  the  al¬ 
coholic  like  any  other  sick  person, 
his  number  will  not  diminish.  Until 
— and  with  all  respect  to  A.A. — until 
the  alcoholic  is  thought  of  as  a  deep¬ 
ly  troubled  person,  often  with  phy¬ 
sical  disabilities,  rather  than  as  a 
separate  breed,  he  will  continue  to 
exist  outside  of  the  main  stream  of 
society.  For  some,  this  is  a  fair  ex¬ 
change,  but  others  will  be  unwilling 
to  exchange  a  life  of  compulsive 
drinking  for  a  life  of  compulsive  non¬ 
drinking. 

Until  the  medical  profession  fully 
accepts  alcoholism  as  a  complicated 
pathological  entity,  the  alcoholic  will 
receive  less  skilled  attention  than  is 
his  due. 

Until  the  clergy,  the  social  work¬ 
ers,  the  nurses  and  the  other  care¬ 
takers  of  the  community  learn  more 
about  alcoholism  and  learn  to  accept 
the  alcoholic  for  what  he  is,  the  gaps 
in  services  available  to  him  will  con¬ 
tinue  to  exist. 

More  important  than  a  change  for 
the  better  in  all  of  these  people  and 
groups  is  the  change  necessary  in  the 
attitudes  of  the  rest  of  us.  If  we  con¬ 
tinue  to  sanction  laws  which  put  the 
alcoholic  in  jail  instead  of  a  hospital 


or  clinic,  how  can  we  blame  the  po¬ 
lice  and  the  judges  for  the  ‘‘revolving 
door.” 

If  we  practice  a  mild  kind  of  os¬ 
tracism  on  the  man  who  won’t  drink 
with  us,  how  can  we  wonder  at  the 
spread  of  alcoholism  among  those 
who  find  in  the  bottle  a  temporary 
escape  hatch  from  responsibility  and 
conformity? 

If  we  tell  the  alcoholic  he  is  a  bum 
and  a  no-good,  how  do  we  expect  him 
to  be  better? 

If  we  glorify  drinking  as  a  status 
symbol,  as  a  stimulating  pastime,  in¬ 
stead  of  a  flirtation  with  uncon¬ 
sciousness,  how  do  we  expect  our 
children  to  be  aware  of  alcohol’s 
social  and  physical  implications? 

If  we,  as  a  community,  do  not  ac¬ 
cept  the  alcoholic  as  readily  as  the 
diabetic,  the  stroke  victim,  or  the  re¬ 
tarded  child,  why  do  we  expect  the 
alcoholic  to  come  forward  and  be 
treated?  And  if  we  do  accept  him, 
and  he  comes  forward  with  the  trust 
born  of  desperation,  will  we  see  that 
he  gets  the  treatment  and  rehabilita¬ 
tion  he  needs? 

The  answer  to  these  questions  can 
be  found  only  in  your  own  commun¬ 
ity. 

Another  flaw  is  also  shared  by  a 
number  of  progressive  communities 
in  California.  The  flaw  is  the  appar¬ 
ent  lack  of  coordination  between  vol¬ 
untary  agencies  concerned  with  alco¬ 
holism,  official  agencies  charged  with 
prevention  and  control  of  chronic 
diseases,  the  various  religious  or¬ 
ganizations  which  shelter  and  work 
with  alcoholic  men,  and  the  philoso¬ 
phical  or  independent  groups,  such 
as  Alcoholics  Anonymous  and  alco¬ 
holic  recovery  houses. 

In  large  cities — Los  Angeles,  San 
Francisco  and  Sacramento,  for  ex¬ 
ample — this  lack  of  coordination  and 
the  failure  to  integrate  services  avail¬ 
able  to  the  alcoholic  are  painfully 
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evident. 

The  alcoholic  in  these  cities — and 
many  of  the  smaller  communities  as 
well — often  goes  on  a  shopping  ex¬ 
pedition.  He  starts  with  a  physician, 
who  may  limit  his  attention  to  a 
physical  examination  and  an  admoni¬ 
tion  to  stop  drinking. 

A  strange  pastor  or  minister — not 
the  alcoholic’s  own  clergyman  if  he 
has  one — is  the  next  stop.  He  prob¬ 
ably  receives  courteous  attention  but 
little  understanding,  and  the  weary 
walk  goes  on. 

Obviously,  a  shopping  expedition 
may  go  on  for  weeks  or  months,  with 
benders,  arrests,  even  hospitalization 
in  a  state  institution  making  the  al¬ 
coholic’s  path  ever  more  erratic. 

Finally,  if  he  is  lucky  enough  to 
live  on  the  Peninsula,  he  may  hear 
of  the  Alcoholism  Information  Cent¬ 
er,  located  on  the  grounds  of  the 
Monterey  Peninsula  Convalescent 
Hosiptal  in  Carmel  where  someone 
will  talk  with  him — or  perhaps  a 
family  member — and  decide  where  he 
should  be  referred  for  help.  It  may 
be  Beacon  House,  A. A.,  Al-Anon,  a 
local  doctor,  the  county  hospital,  the 
welfare  or  health  department,  de¬ 
pending  on  the  need. 

Then  what  happens?  If  Monterey, 
Carmel,  Seaside,  Salinas  and  Watson¬ 
ville  are  like  small  cities  in  other 
highly  populous  areas,  the  alcoholic 
begins  to  get  lost  in  the  maze. 

He  may  attend  an  A.A.  meeting, 
all  right,  and  develop  the  shakes 
while  he’s  there.  Recovered  alcohol¬ 
ics  know  this  painful  experience 
from  past  personal  history  and  will 
try  to  get  medical  help.  If  someone 
at  the  meeting  knows  an  attendant 
in  the  emergency  room  at  the  county 
hospital  in  Salinas,  maybe  the  alco¬ 
holic  will  get  a  bed  and  attention  for 
a  few  hours.  Otherwise,  he  shakes  it 
out  cold  turkey,  as  the  saying  goes. 

The  next  day  the  alcoholic  shows 


up  at  Beacon  House  and  is  accepted 
because  a  room  is  available  and  he 
is  obviously  sincere  in  his  desire 
to  stop  drinking  and  to  resolve  some 
of  the  problems  which  he  has  been 
unable  to  face. 

For  at  least  two  weeks,  the  alco¬ 
holic  will  live  with  other  convales¬ 
cing  guests  and  will  not  be  forced  to 
look  for  a  job.  Beacon  House  will  ex¬ 
tend  credit  until  the  director  and  his 
assistant  believe  the  man — or  woman, 
since  this  is  one  of  the  few  co-educa- 
tional  recovery  establishments  in 
California — is  ready  to  seek  employ¬ 
ment.  He  may  remain  for  a  longer 
period  after  finding  work  because 
Beacon  House  encourages  stability — 
emotional  as  well  as  economic — be¬ 
fore  a  guest  leaves. 

Obtaining  employment  may  be  dif¬ 
ficult,  even  though  good  relation¬ 
ships  exist  between  the  local  employ¬ 
ment  office.  Beacon  House  and 
the  alcoholism  council.  Jobs  are 
scarce  in  a  community  with  a  large 
military  establishment  nearby  and  the 
alcoholic  may  have  skills  which  are 
surplus  in  Monterey.  Dishwashing, 
yard  cleaning  and  work  as  a  hospital 
attendant  may  be  menial,  in  the  eyes 
of  some,  for  alcoholics  with  training 
as  attorneys,  accountants,  machine 
operators  and  newspapermen,  but  a 
job  is  a  job.  An  alcoholic  often  is 
happy  to  find  any  kind  of  work  be¬ 
cause  it  has  been  so  long  since  any¬ 
one  trusted  him  to  do  something 
more  responsible  than  open  a  bottle. 

Assuming  that  a  paycheck,  how¬ 
ever  small,  is  coming  in  each  week 
and  that  the  alcoholic  is  doing  well 
in  the  Beacon  House  environment, 
now  what?  He  has  stopped  drinking; 
he  is  attending  A.A.  meetings  regu¬ 
larly;  and  physically,  he  is  in  the  best 
shape  in  years. 

But  two  things  are  nagging  at  him. 
A  family  is  somewhere  in  the  East 
and  he  wants  to  get  in  touch  with 
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them.  The  emotional  problems  which 
accompanied  his  drinking  and  often 
plunged  him  into  deep  depressions 
are  still  with  him,  and  now  there  is 
no  bottle  to  hide  in. 

He  wants  to  make  an  appointment 
at  the  county  mental  health  clinic 
but  finds:  (1)  he  is  not  a  county  resi¬ 
dent  and  therefore  ineligible  for  as¬ 
sistance;  (2)  the  waiting  list  is  three 
months;  and  (3)  in  any  case,  he  could 
not  take  time  off  from  work  during 
regular  clinic  hours. 

Social  work  counseling  at  the  coun¬ 
ty  welfare  department  is  out  because 
he  does  not  qualify  for  indigent  aid 
and  he  cannot  get  help  with  his  fami¬ 
ly  problem  because  they  are  in  an¬ 
other  state. 

He  is  dry  and  no  longer  a  jail 
guest,  so  even  the  probation  officer 
is  unable  to  help.  This  kind  of  situa¬ 
tion — extreme  and  hypothetical  as  it 
may  be — can  provide  the  setting  for 
an  alcoholic  relapse  and  a  long  walk 
down  the  familiar,  dreary  road. 

There  is  no  pat  answer  to  the  prob¬ 
lem  of  coordinating  an  alcoholic  re¬ 
habilitation  program.  Principally,  it 
is  lack  of  communication  and  lack  of 
knowledge  which  hamstrings  de¬ 
velopment  of  a  truly  comprehensive 
alcoholism  service. 

The  machinery  and  the  agencies 
are  already  in  the  community.  What 
is  needed  is  the  interest,  influence 
and  goodwill  of  citizens  like  your¬ 
selves  who  are  willing  to  turn  out  on 
a  cold  night  of  Alcoholism  Informa¬ 
tion  Week  to  learn  more  about  one 
of  this  country’s  greatest  social  di¬ 
lemmas. 

If  you  are  willing  to  spend  two 
hours  on  a  week  night  to  discuss  al¬ 
coholism,  you  may  be  ready  to  get 
down  to  brass  tacks  with  county  and 
city  governments.  You  may  be  ready 
to  assume  community  responsibility 
for  the  alcoholic. 

Are  you? 


THE  PSYCHOLOGY  AND  PSYCHI¬ 
ATRY  OF  ALCOHOLISM 

CONTINUED  FROM  PAGE  11 

study,  his  counseling,  and  his  treat¬ 
ment  of  the  alcoholic  patient. 

Attitudes  toward  a  public  problem, 
be  it  disease  or  the  misbehavior  of  an 
individual  citizen,  find  more  formu¬ 
lation  in  tradition  than  in  scientific 
interpretation  and  probable  proof. 
Wide  audience  is  given  to  the  Portu¬ 
gese  tradition  that  the  juice  of  the 
grape  has  gained  its  effect  upon  man 
because  of  the  manner  of  its  growth, 
to  wit:  The  original  grower  of  grapes 
is  credited  with  first  fertilizing  and 
irrigating  his  vineyard  liberally  with 
the  blood  of  the  turkey,  then  with 
the  blood  of  the  lion,  and  lastly  with 
the  blood  of  the  monkey.  Hence,  man 
in  ingesting  wine,  and  beverage  alco¬ 
hol  generally,  will  according  to  the 
quantit}^  consumed,  first  conduct 
himself  with  pride  and  strut,  then 
with  the  pugnaciousness  of  the  lion, 
and  finally  with  the  nonsensical  gib¬ 
berish  of  the  monkey.  (To  most  lay¬ 
men  such  legend  carries  as  much 
weight  as  the  latest  scientific  find¬ 
ings  of  Roger  J.  Williams.) 

The  psychology  of  alcoholism  must 
include  adequate  consideration  for 
kindred  studies  and  especially  those 
of  sociology,  ethnology,  genetics, 
ecology,  and  even  anthropology. 

Psychiatry  in  alcoholism  stands  in 
position  of  consultation  and  can  of¬ 
fer  reliable  assistance  when  abnor¬ 
malities  are  added  to  the  daily  re¬ 
actions  of  the  alcoholic  patient. 

In  summary,  it  may  be  said  that 
the  psychology  of  alcoholism  should 
concern  itself  more  with  the  normali¬ 
ties  of  the  alcoholic  patient  and  his 
assets  for  rehabilitation  than  with 
searching  for  the  buds  of  abnormali¬ 
ties. 

The  psychiatrist,  too,  will  be  wise 
“not  to  jump  to  conclusions.” 
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on  developments  in  the  field  of  alcoholism. 


WASHINGTON,  D.  C.:  The  long  established  practice  of  jailing  alcoholics  for  a  few 
days,  or  at  the  most  a  few  months,  then  turning  them  loose  with  no  attempt 
to  rehabilitate  them  has  been  challenged  through  a  recent  court  action  insti¬ 
tuted  by  the  Washington,  D.  C.  Area  Council  on  Alcoholism  and  the  National 
Capital  Chapter  of  the  American  Civil  Liberties  Union,  The  Council  and  the 
ACLU  will  appeal  a  public  drunkenness  conviction  to  a  higher  court.  The 
case  is  intended  to  test  the  "right"  of  an  alcoholic  to  receive  treatment  instead 
of  going  to  jail.  The  hope  is  that  the  court  will  rule  that  it  is  unconstitu¬ 
tional  to  jail  victims  of  a  "disease"  over  which  they  have  no  control.  If  the 
court  should  rule  that  alcoholism  is  an  illness  not  a  crime,  the  decision 
would  make  it  unconstitutional  to  jail  so-called  "revolving  door"  drunks.  As 
far  as  can  be  determined,  no  test  of  the  constitutionality  of  jailing  alco¬ 
holics  has  previously  been  made.  The  present  test  was  probably  inspired 
by  a  recent  decision  by  the  United  States  Supreme  Court,  in  a  case  in¬ 
volving  a  narcotics  addict,  which  held  that  jailing  a  person  for  having  an 
illness  is  "cruel  and  unusual  punishment"  and  is,  therefore,  in  violation 
of  the  Eighth  Amendment  to  the  Constitution. 

NATIONAL  COUNCIL  ON  ALCOHOLISM:  The  National  Council  on  Alcoholism  has 
announced  the  establishment  of  a  Memorial  Fund  in  honor  of  the  late  E,  M. 
Jellinek,  author  of  "The  Disease  Concept  of  Alcoholism,"  who  died  October 
22,  1964.  According  to  Mrs.  Marty  Mann,  executive  director  of  the  NCA,  the 
Memorial  Fund  will  be  used  to  make  cash  awards  to  persons  or  institutions 
making  exceptional  contributions  in  the  field  of  alcoholism.  Exact  details  of 
the  method  of  awarding  the  funds  will  be  announced  later. 

NEW  BRUNSWICK,  NEW  JERSEY;  Dr.  Milton  Maxwell  will  assume  the  duties  of  pro¬ 
fessor  of  sociology  in  the  Rutgers  Center  of  Alcohol  Studies  and  executive 
director  of  the  Rutgers  Summer  School  of  Alcohol  Studies  in  July  of  1965. 
He  succeeds  Raymond  G.  McCarthy,  who  died  last  June.  Dr.  Maxwell  has 
been  on  the  faculty  of  Washington  State  University  at  Pullman,  Wash.,  since 
1945  and  has  taught  or  done  research  at  the  University  of  Washington  and 
the  Universities  of  Texas,  Utah,  North  Dakota,  South  Carolina,  Yale  and 
Rutgers.  Dr.  Maxwell  will  continue  his  research  on  alcoholism  in  industry 
and  on  Alcoholics  Anonymous  in  addition  to  being  responsible  for  planning 
and  administering  the  operations  of  the  Summer  School  of  Alcohol  Studies. 
He  is  co-author  of  the  text,  "Introductory  Sociology,"  now  in  its  sixth  edition 
with  J.  B.  Lippincott  Co.  Among  his  many  articles  which  have  appeared  in 
various  professional  journals  are  "Drinking  Behavior  in  the  State  of  Washing¬ 
ton"  and  "Early  Identification  of  Problem  Drinkers  in  Industry."  Dr.  Maxwell  is 
a  fellow  of  the  American  Sociological  Association,  the  Society  for  the  Study  of 
Social  Problems  and  the  American  Association  of  University  Professors. 
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NEW  BRUNSWICK,  NEW  JERSEY:  Adults  who  worry  about  teen-agers'  drinking  habits 
should  first  take  a  long  look  at  their  own.  The  idea  that  "young  people  do  not 
invent  the  idea  that  they  should  drink  (or  abstain);  they  learn  it,"  is  central 
to  a  new  book,  "Drinking  Among  Teen-agers,"  issued  this  month  by  the 
Rutgers  Center  of  Alcohol  Studies.  Written  by  Dr.  George  L.  Maddox  of  Duke 
University  and  Dr.  Bevode  C.  McCall  of  Wayne  State  University,  the  volume 
is  based  on  a  depth  study  of  the  drinking  patterns  of  1,962  teen-agers  in  a 
middle-sized  Michigan  community.  In  its  introduction,  written  by  Mark  Keller, 
the  book  is  described  as  "the  most  important  work  of  the  present  generation 
on  the  subject  of  youth  drinking."  Keller  is  editor  of  the  monograph  series  of 
the  Rutgers  Center  of  Alcohol  Studies  in  which  the  book  is  included. 


TULSA,  OKLAHOMA:  The  annual  meeting  and  institutes  of  the  National  Council  on 
Alcoholism  will  be  held  in  Tulsa,  Oklahoma  April  7,  8  and  9,  1965  at  the 
Hotel  Mayo. 


CHAPEL  HILL,  N.  C.:  Th  ree  staff  members  of  the  Education  Division  and  a  repre¬ 
sentative  of  a  local  alcoholism  program  attended  a  week-long  seminar  on 
"The  Skillful  Use  of  Mental  Health  Materials"  conducted  by  the  Mental  Health 
Materials  Center,  Inc.  of  New  York  at  the  University  of  North  Carolina  Jan¬ 
uary  17-22.  They  were,  respectively,  Mrs.  Jackie  Ransdell,  Mrs.  Lillian  Pike 
and  George  Adams  and  Marshall  C.  Abee  of  Winston-Salem.  Other  partici¬ 
pants  were  present  from  South  Carolina,  Georgia,  New  York,  Florida,  Maine 
and  Canada.  Below  are  some  of  the  seminar  faculty  who  shared  their 
ideas  and  experience  with  the  participants: 


From  left  to  right  (standing)  are:  Alex  Sareyan,  executive  director,  Mental 
Health  Materials  Center,  Inc.;  Mrs.  Lura  Jackson,  chief  of  public  infor¬ 
mation,  National  Institute  of  Mental  Health;  Jack  Neher,  executive  assistant. 
Mental  Health  Materials  Center,  Inc.;  Miss  Frances  Jordan,  family  relations 
specialist,  Agricultural  Extension  Service,  North  Carolina  State  of  the  Uni¬ 
versity  of  North  Carolina  at  Raleigh;  and  (seated)  Mrs.  Nina  Ridenour, 
Ph.D.,  educational  consultant,  Mental  Health  Materials  Center,  Inc.;  and 
Loyd  Rowland,  Ph.D.,  director  of  education  and  research,  Louisiana  As¬ 
sociation  for  Mental  Health. 
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AS  I  SEE  A.A. 

CONTINUED  FROM  PAGE  19 

side  the  hospital  without  the  close 
supervision  of  the  physician,  it  has 
been  our  repeated  experience  that 
this  is  the  first  step  to  another  drunk, 
or  the  first  step  toward  enslavement 
to  a  new  addiction  or  habit. 

Since  I  have  described  A.A.  as  a 
spiritual  society,  I  should  tell  you 
what  that  means  to  me. 

When  I  came  to  A.A.  after  every¬ 
thing  else  I  tried  had  failed,  I  was 
a  sick,  confused,  and  above  all,  lonely 
soul.  I  think  it  must  be  very  difficult 
for  the  nonalcoholic  to  understand 
the  utter  loneliness  of  the  alcoholic 
or  the  depths  of  hopelessness  to 
which  society  reduces  us. 

We  experience  repeated  rejection 
by  employers,  friends  and  family,  or 
we  live  under  constant  threat  or  fear 
of  such  rejection. 

We  come  to  believe  that  mankind 
itself  has  rejected  us  and  there  is  no 
place  where  we  can  find  acceptance 
as  human  beings. 

Then,  we  come  into  A.A.  and  for 
the  first  time  in  years,  we  feel  that 
we  are  among  friends  who  under¬ 
stand  and  who  are  willing,  even  eag¬ 
er  to  share  their  experience,  strength 
and  hope  with  us.  We  become  par¬ 
ticipating  witnesses  to  the  truth  of 
those  great  paradoxes  that  distin¬ 
guish  this  society  of  the  redeemed, 
namely,  that  we  can  keep  what  we 
find  in  A.A.  only  by  giving  it  away 
to  others!  Here’s  how  it  seemed  to 
work  in  my  case: 

I  had  had  a  great  deal  of  exper¬ 
ience  with  drinking — but  none  in 
staying  sober.  My  new  A.A.  friends 
gave  me  the  wisdom  of  their  ex¬ 
perience,  and  in  so  doing,  they  seem¬ 
ed  to  widen  the  horizons  of  their  own 
knowledge.  They  grew  stronger,  giv¬ 
ing  me  the  strength  I  lacked.  I  had 
very  little  hope,  even  of  A. A.,  but  I 


found  hope  in  the  good  example 
which  these  sober  alcoholics  set  for 
me — and  as  they  saw  me  stop  drink¬ 
ing  and  stay  sober,  the  hope  that 
they  had  given  me  was  born  anew 
within  themselves.  So,  it  was  the 
A.A.  group  that  sustained  me  during 
those  first  shaky  weeks  and  months 
while  I  tried  to  do  the  things  sug¬ 
gested  in  our  Twelve  Steps. 

And,  all  this  time,  the  A.A.  group 
was  giving  me  something  else — some¬ 
thing  that  for  want  of  a  better  word, 
I  shall  call  Love.  This  is  not  the  kind 
of  love  that  has  anything  to  do  with 
sex.  There  is  no  word  in  the  English 
language  that  precisely  defines  this 
emotion,  but  there  is  a  Greek  word — 
agape — meaning  a  kind  of  outpour¬ 
ing,  a  spontaneous  process  of  giving 
for  its  own  sake,  without  expectation 
of  praise  or  reward  or  anything  back 
from  the  person  on  whom  there  is 
love  bestowed. 

It  is,  I  believe,  a  divinely  inspired 
quality  which  is  passed  on  to  us  in 
A.A.  by  older  members  and  which, 
like  everything  else  that  is  good  in 
our  Fellowship,  we  can  keep  only  as 
we  give  it  away  to  others.  It  is  a  kind 
of  love  that  can  find  fulfillment  only 
by  expressing  itself.  It  is  as  though 
the  old  compulsions  and  obsessions 
to  drink  are  replaced  by  a  new  com¬ 
pulsion  to  “care  about”  other  al¬ 
coholics  in  this  very  special  way. 

Herd'Jay  the  truth  in  the  assurance 
of  oldef'A.A.  members  that  it  was  I, 
the  newcomer,  who  was  conferring 
the  favor  by  permitting  them  to  take 
time  from  their  business  or  recrea¬ 
tion  to  bring  me  the  A.A.  message. 

Here  rests  the  wisdom  in  one  of 
the  stock  phrases  of  our  Fellowship 
— that  we  are  not  required  to  live 
like  every  other  A.A.  member,  but 
God  help  us  if  we  ever  stop  loving 
any  one  of  them. 

I  think  that  I  began  to  share  in 
this  love  for  other  members  of  my 
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group  at  the  same  time  that  I — who 
had  entered  A.A.  as  an  agnostic — 
began  to  acquire  some  faith  in  a 
Higher  Power  whose  exact  nature  I 
could  only  vaguely  comprehend  but 
of  whom  I  had  heard  other  alcoholics 
testifying  as  the  source  of  their  so¬ 
briety.  I  saw  repeated  examples  of 
the  capacity  of  this  Power  to  alter 
the  lives  of  men  and  women —  mira¬ 
culously — and  always  for  the  better. 
And  as  my  own  personal  experience 
justified  my  earlier  faith,  I  began  to 
acquire  some  knowledge  of  God  and 
some  glimmering  of  His  will  for  me — 
a  miracle  in  itself  for  me. 

A.A.  is  not  a  religious  program. 
We  are  not  allied  in  any  way  with 
any  of  the  branches  of  organized  re¬ 
ligion.  We  have  no  formal  conception 
or  theological  description  of  the 
Diety  in  six  of  our  Twelve  Steps,  but 
always  in  terms  of  “Higher  Power,” 
jr  “God  as  we  understand  Him.” 

A.A.  is  not  a  religious  program,  but 
it  is  a  spiritual  program  based  on  the 
assumption  that  our  alcoholic  prob¬ 
lems  can  be  solved  only  through  the 
intervention  of  some  Power  greater 
than  ourselves. 

It  is  significant  to  me  that  where- 
ever  you  go,  you  will  find  men  and 
women  of  every  creed,  and  no  creed 
at  all,  reciting  the  Lord’s  prayer  in 
unison  at  the  conclusion  of  every 
A.A.  meeting.  Individual  conceptions 
of  the  Father  may  vary,  but  the  rec¬ 
ognition  of  His  Fatherhood  and  our 
utter  dependence  on  Him  are  almost 
universal  in  our  Fellowship. 

And  I  think  that  A.A.  is  a  spiritual 
program  because  of  the  love  that  is 
its  motivating  force.  The  active  al¬ 
coholic  devotes  an  inordinate  propor¬ 
tion  of  his  time  to  drinking — to  acts 
of  drinking,  to  devising  the  means  of 
getting  a  drink,  the  attempting  to 
justify  or  cover  up  his  drinking,  to 
efforts  to  avoid  its  consequences. 
When  these  things  are  removed  from 


the  life  of  the  alcoholic  who  becomes 
sober,  it  leaves  a  great  void — and 
that  void  must  be  filled. 

I  think  that  it  is  the  repeated  acts 
and  manifestations  of  love  in  A.A., 
the  things  we  do  because  we  care 
about  other  alcoholics,  that  fill  this 
void,  and  that  this  is  one  of  the  se¬ 
crets  of  such  success  as  we  have  had. 

It  is  because  we  care  so  much 
about  other  alcoholics,  because  our 
faith  in  A.A.  is  so  great  and  because 
our  desire  to  bring  others  the  good 
news  of  our  recovery  is  so  compel¬ 
ling  that  we  have  sometimes  claimed 
more  for  A.A.  than  should  be  claimed 
and  have  made  foolish  and  unchari¬ 
table  remarks  about  others  working 
in  this  field.  I  make  this  statement  in 
explanation,  rather  than  in  justifica¬ 
tion  of  our  shortcomings. 

We  have  not  always  fully  appreci¬ 
ated  the  good  work  which  others  are 
doing  in  behalf  of  alcoholics.  When 
the  official  and  private  alcoholism 
programs  began  to  come  into  exist¬ 
ence,  many  A.A.  members  regarded 
them  with  suspicion  and  were  fearful 
and  apprehensive  about  what  effect 
their  operations  might  have  on  A.A. 
and  on  the  alcoholic  generally.  Ex¬ 
perience  has  since  taught  us  that 
these  fears  and  apprehensions  were 
baseless.  The  agencies  have  multi¬ 
plied  and  prospered,  but  so  has  A.A. 

Now  we  are  in  the  dawning  of  a 
new  era,  when  A.A.’s  who  have  had 
the  opportunity  to  know  the  official 
and  the  private  alcoholism  agencies 
and  the  work  they  are  doing  for  al¬ 
coholics  seek  their  friendship  and  un¬ 
derstanding.  We  need  their  help.  We 
respect  their  achievements.  We  have 
a  sincere  desire  to  cooperate  with 
them  to  the  fullest  within  the  frame¬ 
work  of  our  Twelve  Traditions. 

We  may  not  always  see  eye  to  eye, 
but  we  all  share  a  common  objective 
— the  recovery  and  rehabilitation  of 
the  sick  alcoholic. 
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DIRECTORY  OF  OUTPATIENT  FACILITIES 

for 

ALCOHOLICS  AND/OR  THEIR  FAMILIES 

Compet'enf’  Help  Is  Available  At  The  Local  Level 


Key  to  Facility  and  its  Service 

*Local  Alcoholism  Progrrams 

for 

(Alcoholics  and  Their  Families) 

— Education 
— Information 
— Referral 

fMental  Health  Facilities 

for 

(Alcoholics  and  Their  Families) 

— Outpatient  Treatment 
Services 

^Aftercare  or  Outpatient  Clinics 

for 

(Alcoholics  who  have  been  patients  of 
the  N.  C.  Mental  Hospital  System) 

— Outpatient  Treatment 
Services 


ASHEVILLE— 

^Alcohol  Information  Center;  Mike  Dech- 
man,  Educational  Director;  Parkway  Of¬ 
fices;  Phone;  ALpine  3-7567. 

fMental  Health  Center  of  Western  North 
Carolina,  Inc.;  415  City  Hall;  Phone: 
ALpine  4-2311. 


BURLINGTON— 

*  Alamance  County  Council  on  Alcoholism; 
Margaret  Brothers,  Executive  Director; 
Room  802,  N.  C.  National  Bank  Building; 
Phone:  228-7053. 

tOutpatient  Clinic;  Alamance  County  Hos¬ 
pital;  Hours;  Wed.,  9:00  a.m.-4;00  p.m. 


BUTNER— 

tAftercare  Clinic;  John  Umstead  Hospital; 
Hours:  Mon.-Fri.,  9:00  a. m. -4:00  p.m. 

CHAPEL  HILL— 

f  Alcoholism  Clinic  of  the  Psychiatric 
Outpatient  Service;  N.  C.  Memorial  Hos¬ 
pital;  Phone;  942-4131,  Ext.  336. 

*  Orange  County  Council  on  Alcoholism; 
Dr.  D.  D.  Carroll,  Director;  102  Laurel 
Hill  Rd. 

CHARLOTTE— 

*  Charlotte  Council  on  Alcoholism;  Rev. 
Joseph  Kellermann,  Director;  1125  E. 
Morehead  St.;  Phone:  FRanklin  5-5521. 

tMecklenburg  Aftercare  Clinic;  1200 
Blythe  Blvd.;  Hours:  Mon.-Fri.,  8:00 
a.m.-5:00  p.m. 

fMental  Health  Center  of  Charlotte  and 
Mecklenburg  County,  Inc.;  1200  Blythe 
Blvd.;  Phone:  FRanklin  5-8861. 

CONCORD— 

fCabarrus  County  Health  Department; 
Phone:  STate  2-4121. 

DURHAM— 

tAftercare  Clinic;  Watts  Hospital;  Hours: 
Tues.  and  Fri.,  2:00-5:00  p.m. 

*Durham  Council  on  Alcoholism;  Mrs. 
Olga  Davis,  Executive  Director;  602 
Snow  Bldg.;  Phone:  682-5227. 

FAYETTEVILLE— 

f  Cumberland  County  Guidance  Center; 
Cape  Fear  Valley  Hospital;  Phone: 
Hudson  4-8123. 

GASTONIA— 

fGaston  County  Health  Department; 
Phone:  UNiversity  4-4331. 

GOLDSBORO— 

tOutpatient  Clinic;  Cherry  Hospital; 
Hours;  Tues.  and  Fri.,  10:00  a.m.-12:00 
noon.  Thurs.,  2:00-4:00  p.m. 

*  Wayne  Council  on  Alcoholism;  A.  T. 
Griffin,  Jr.,  Executive  Director;  P.  O. 
Box  1320;  Phone:  734-0541. 
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GREENSBORO— 

^Greensboro  Council  on  Alcoholism; 
Worth  Williams,  Executive  Director; 
216  W.  Market  St.,  Room  206  Irvin 
Arcade;  Phone;  275-6471. 

1;  Guilford  County  Mental  Health  Center; 
300  E.  Northwood  St.;  Phone:  BRoad- 
way  3-9426. 

^Family  Service  Agency;  1301  N.  Elm  St. 

tOutpatient  Clinic;  300  E.  Northwood  St.; 
Hours:  Mon.  and  Thurs.,  5:00-10:00  p.m. 

GREENVILLE— 

*Pitt  County  Alcohol  Information  and 
Service  Center;  Helen  J.  Barrett,  Direc¬ 
tor;  P.  O.  Box  2371;  915  Dickinson  Ave.; 
Phone:  758-4321. 

^Pitt  County  Mental  Health  Clinic;  Pitt 
County  Health  Department,  P.  O.  Box 
584;  Phone:  PLaza  2-7151. 

HENDERSON— 

*  Vance  County  Program  on  Alcoholism; 
Dr.  J.  N.  Needham,  Director;  2035  Ral¬ 
eigh  Rd.;  Phone:  GEneva  8-4702. 

HIGH  POINT— 

fGuilford  County  Mental  Health  Center; 
936  Mountlieu  Ave.;  Phone:  888-9929. 

JAMESTOWN— 

*Alcohol  Education  Center;  Ben  Garner, 
Director;  P.  O.  Box  348;  Phone:  883- 
2794. 

LAURINBURG— 

*Scotland  County  Citizens  Committee  on 
Alcoholism;  M.  L.  Walters,  Executive 
Secretary;  308  State  Bank  Bldg.;  Phone; 
276-2209. 

MORGANTON— 

tAftercare  Clinic;  Broughton  Hospital; 
Hours:  Mon.-Fri.,  2:00-4:00  p.m. 

NEW  BERN— 

*  Craven  County  Council  on  Alcoholism; 
Gray  Wheeler,  Executive  Secretary; 
411  Craven  St.,  P.  O.  Box  1466;  Phone: 
637-5719. 

Psychiatric  Social  Service,  Craven 
County  Hospital;  Phone:  638-5173,  Ext. 
294;  Hours;  Mon.-Fri.,  9:00  a.m.-5:00 

p.m. 

NEWTON— 

*  Educational  Division,  Catawba  County 
ABC  Board;  Rev.  R.  P.  Sieving,  Director; 
130  Pinehurst  Lane;  Phone:  INgersoll 
4-3400. 

PINEHURST— 

Sandhills  Mental  Health  Clinic;  Box 
1098;  Phone:  295-5661. 


RALEIGH— 

tAftercare  Clinic;  Dorothea  Dix  Hospital, 
S.  Boylan  Ave.;  Phone:  TEmple  2-7581; 
Hours:  Mon.-Fri.,  1:00-4:00  p.m. 

tOutpatient  Clinic  of  the  Mental  Health 
Center  of  Raleigh  and  Wake  County, 
Inc.;  Wake  Memorial  Hospital;  Phone 
834-6484;  Hours:  Mon.-Fri.;  8:30  a.m.- 
5:30  p.m. 

SALISBURY— 

*Educational  Division,  Rowan  County 
ABC  Board;  Peter  Cooper,  Director; 
P.  O.  Box  114;  Phone;  633-1641. 

t  Rowan  County  Mental  Health  Clinic; 
Community  Bldg.,  Main  and  Council 
Sts.;  Phone:  MElrose  3-3616. 

SANFORD— 

t Mental  Health  Clinic  of  Sanford  and 
Lee  County,  Inc.;  106  W.  Main  St.;  P.  O. 
Box  2428;  Phone:  775-4129  or  755-4130. 

SHELBY— 

t  Cleveland  County  Mental  Health  Clinic; 
101  Brookhill  Rd.;  Phone:  482-3801. 

SOUTHERN  PINES— 

*Moore  County  Alcoholic  Education  Com¬ 
mittee;  Rev.  Martin  Caldwell,  Director; 
P.  O.  Box  1098;  Phone:  OXford  2-3171. 

WADESBORO— 

*Educational  Division,  Board  of  Alcohol 
Control;  Robert  M.  Kendall,  Director;  125 
W.  Wade  St.;  P.  O.  Box  29;  Phone:  694- 
2711. 

WILMINGTON— 

tMental  Health  Center  of  Wilmington 
and  New  Hanover  County;  920  S.  17th 
St.;  Phone:  763-7342. 

*New  Hanover  County  Council  on  Alco¬ 
holism;  Mrs.  Margaret  Davis,  Executive 
Secretary;  211  N.  Second  St.;  Phone: 
763-7732. 

WILSON— 

tAftercare  Clinic;  Eneas  Station;  Hours: 
Mon.-Fri.,  8:00  a.m.-5:00  p.m. 
tWilson  County  Mental  Health  Clinic; 
Eneas  Rural  Station;  Phone:  237-2239. 

WINSTON-  SALEM— 

*t Alcoholism  Program  of  Forsyth  County; 
Marshall  C.  Abee,  Executive  Director; 
802  O’Hanlon  Bldg.,  105  W.  4th  St.; 
Phone:  PArk  5-5359. 

WISE— 

*  Warren  County  Program  on  Alcoholism; 
Rev.  A.  T.  Ayscue,  Director;  Box  100; 
Phone:  257-4538. 

YADKINVILLE— 

*Alcoholism  Information  Center;  Rev. 
James  A.  Haliburton,  Director;  Yadkin 
County  Courthouse. 


EDUCATION  AND  INFORMATION  SERVICES 

INVENTORY — bi-monthly  magazine  using  the  techniques  of  education  in 
presenting  facts  about  alcoholism  in  popular,  illustrated  style. 

Films — on  alcohol  facts  and  personality  health  for  distribution  among 
groups  interested  in  brief,  factual  motion  picture  studies.  Obtainable  from 
the  Film  Library,  N.  C.  State  Board  of  Health,  Raleigh,  N.  C.  Please  re¬ 
quest  films  as  far  in  advance  as  possible  and  state  second  and  third  choices. 

The  ARC  Brochure — illustrated  booklet  on  North  Carolina’s  program  for 
treating  alcoholism  as  an  emotional  sickness. 

The  New  Cornerstones — Family  manual  giving  basic  facts  about  alcoholism 
and  suggestions  for  coping  with  the  personality  sickness. 

Library  Books — Books  on  alcoholism  are  available  from  the  North  Carolina 
State  Library  through  local  libraries  to  residents  of  North  Carolina.  To 
obtain  any  of  the  books  listed  in  the  March-April,  1964  issue  of  Inventory, 
go  to  your  community  library  and  make  the  request. 

Staff  Speakers — members  of  the  Raleigh  and  A.R.C.  staffs  are  available  for 
speeches  before  civic  and  professional  groups. 

Book  Loan  Service — kits  containing  reference  books  and  pamphlets  on 
alcoholism.  Available  to  teachers  from  the  Education  Division,  N.  C. 
Department  of  Mental  Health,  Raleigh. 

Consultant  Service — for  establishment  of  local  programs. 

These  services  are  free  upon  request  of  citizens  residing  in  North  Carolina. 
For  free  materials  in  limited  quantity,  write 

Education  Division,  N.  C.  Department  of  Mental  Health 

P.  O.  Box  9494 
Raleigh,  N.  C. 
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